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LIMITED LIABILITY COMPANY
HOSPITALIX CARE OF FLORIDA, LLC
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ARTICLES OF ORGANIZATION
OF
HOSPITALIX CARE OF FLORIDA, LLLC
ARTICLE I: - Name :
The name of the Limited Liability Company is:  Hespitalix Care of Florida, LLC
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ARTICLE H: - Address BN :
The mailing nddress and street address of the principal office of the Limited Liabiﬁrifi:ompany
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Akerman, Senterfitt & Bidson, P.A. oF @

o/o Martin G. Burkett, Eaqg. il‘f*, -

One Southeast Third Avenue, 28T Floor
Mian, Florida 33131

ARTICLE IH: - Registered Agent, Registered Office, & Registered Agent's Signature!
The name and the Florida sireet address of the registered agent are:

American Information Services, Inc.
One Southeast Third Avenue, 28" FL
Miami, Florida 33131

Having been named as registered agent and 10 accept service af process for the above siated
limited Hability company ar the place designared in this certificate, I hereby aceept the
appaimment as registered agenr and agree 1o act in this capacity. { further agree 1o comply with
the provisions of all starures relating to the proper and complete performance of my duties, and I
am _familiar with and accepr the obligarions of my posizion as regisiered agent as provided for in

Chapter 608, F.S.
American Ir?i‘j\m Services, Inc.
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/ﬁﬁ C. Toledo, Assiztan; Secretary
Registered Agent

Signed and dated this_ =" Gay of April, 2003,
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;fd?rﬁn G{8urkert, Esq.
Representative of a Member

Author
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