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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE j - Name: FIL ED
The name of the Limited Liability Campany is:

O3APR {1 oy o o
GABLES HEALTH GROUD, LLC PH 3: 28

AL R OF STaTe

ARTICLE I - Address: 1ASSEE FLORIDA
The mailing address and street address of the principal office of the Limited Lisbility Company is:

c/o Ronald Fieldstone

201 Alhambra Citcle, Suite 601

Coral Gables, FI, 33134 o

ARTICLE H1 - Registered Agent, Registered Oflice, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Ronald Ficldstone
Natne

bra Circle, Suits

oriaa streef address (P.O. Box acceptable =
Coral Gab 3134
ity, sinte, p

ftaving been named as registered agent and ty accept service gf process, for the above stafed limited fability company at the placs
designated in this certificate, I hereby accept the appointmgi as registered agent and agrse to act in this capaci;y. 1 further
agree 10 complywith the provisions of all statutes refating jofiheproperand con;v!e!e peiformance 3]’ ng:'& duties, and Fan familiar

with and aceept the obligations of my position as reginy¥. Tt as provided Jor in Chapter 608, F 8,

serédF Agent's Yignature
Article TV - Management (Check box if applicable.)

The Limited Liability Company is to be manage.

onhe manager or more managers and is, therefore,
a manager ~ managed company,

(An additional article must bgf gifded if an cffective date is requested)

Signature of 2 menibe n puthiorized representative of @ member.

ln accordanee with section 608.408(3}, Florida Statutes, the exceution ofthis
ocument constitutes an Allicmaticn under the penalties of perjury that the
facts stated hercin are wide.)

IELDSTONE, Authorized Representaliv
~ Typed or printed name of s(ghee
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