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ARTICLE OF ORGANIZATION
OF
SLEEP-WAKE DISORDERS CENTER OF SOUTH FLORIDA
INTERNATIONAL DIVISION, LLC.
en
ARTICLET: meog
NAME 2 S
AP TIpn . Frgm A mﬂ
The name of the limited Hability company is: g’;’; & A 2
7Tz om
SLEEP-WAKE DISORDERS CENTER OF SOUTH FLORIDA.  —_ )
INTERNATIONAL DIVISION, L.L.C. g 9
= >

ARTICLE T
QFFICE ADDRESRS

The mailing addrass and the street address of the principal ofSce of the Limited Lisbility
Compairy i 12251 Taft Street Snite 403, Pembroke Pines, Florida 33028.

ARTICLE I
DURATION

This Limited Linbility Company shall have a perpetual existence commencing on the
Date of Filing.
ARTICLEIV
PURPOSE

Thiz Limited Liability Company may engage in any activity of business permitted under
the Iaws of the United States and the State of Florida.
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ARTICLE V1
MANAGEMENT

{ X ) The Limited Liability Company is fo bs managed by the member(s} and the
narme{s} and address{esh of such member(s) of managing membex(s) is(ate).:

Carlos Jatamiile

12251 Taft Street Suite 403

Pembroke Pines, F1 33026

" Alba Z. Montoya I~
6855 Abbott Ave. Apt. 802 e
Miami Beach, F1 33141 T &
S~

Dizne Saremilio Ha = T

6855 Abbott Ave, Apt. fo2 2 ey

Miami Beach, ¥1 33141 ST A
S ) 5
)

ARTICLEVI
DATE

{ X ) The effective date of copimencement of the Limited Lisbility Company jg January
3 of the year 2003,
In accordance with the sertion 608.408(3), Florida Statutes,

the execution of fius document constitutes ey affirmation undsr
the pepalities of perjury that the facts stated herein zre frue,
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ARTICLEV:

REGISTERED AGENT
‘The name and Florida Street wddresy of Sleep-Wake Disorders Center of South Florida
International Division, L.L.C. registered agent is:
Carlos famamillo o~
2251 Taft Strect Suite 403 e
Pembroke Pines, Fiotida 33026 =8
N
Iy e
ZET
M~ &2
58 =
f-:“(. . =
oI
g

-

Having been named bs registered sgent and accept service of process for the
above stated Limited Liability Company at the place designated in thiz certificats, I
hereby accept the appointments as registered agent and agree 1o act in this capacity. [
farther agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, end I am Gmilier with and accept the obligations of
a1y position as registered agent as provided for in Chapter 608, F.S.
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