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Awdit No. HDIGOD20R$11 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE ¥, Namuc
The natoe pf the Lirnited Liability Company is:
MIAMI-DADE MEDICAL RESEARCH, LI.C
ARTICLE II — Address
The mailipy address and street address of the principal offics of the Limited Liahifity
Comparny is;
315 West 5™ Sireet
Hialeals, Florida 33010
ARTICLE IH. — Registered Agent, Registered Office, D o
& Registered Agant’s Signature: ~ £ 3
e
The namefnd the Florida steoet address of the registered agent aret =, F ;
kS 3;-;. .
Tzaive] €. Hernandez wmo T ey
315 West 9* Strect S s
Hialezh, Floridx 33010 Tt w
e E
Having been namgd as registered agent and to accept service of process for the above stated hmltn&' -
linbility company] at the place designated In this certificate, 1 hereby accept the appommm dx
registorod ngent agd agree to act in this capacity. I firther apree to comply with the provisions of all
statutes relating 19 the proper and complete petformance of my duties, and X am familiar with and
accept the obligations of my position as repistered agest as provided for . Chapler 608, F.8.
Audit No, HO000208511 3
This insrumen waz brepacd By:
Desirde M. Cuaxon, ¥,
Rasco Reioinger Perde & Esquenazi, P,L.
283 Catalonia Avemd, 2'% Floor
Conal Ciebles, Flarid? 13134
(365} 476-7100
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Andis No, 1103 00()2?85 113

ARTICLE ¥V, ~ Munagemcnt:

X The Limited Liability Company is to be mavaged by onc or more managers and is,
thersfore, & mmﬁcr-mm compaiiy. The name and address of such managers whe are to serve

a3 indtial managess we:

Humberto J. Hempandez, M.D.

315 ‘West 9 Street
Hialeah, Flodida 33018
Teaicel C. Hernandez
315 West 9™ Street
‘Hialeah, Floridn 33010
Yasser A, Khaled
1340 14% Street
Shidell, LA 70458 N
b 2o
G, Lany Mitchum s L‘*_‘f
10206 Tarpédn Dirive - _
Treasure Istand, Florida 33705 e Foo
Il s
- ‘_-,"_’1 < % =
[t v ! ‘:3':—’ pod
Sipasturd-of 2 xasuber or authorized represeplative of 8 member, EEE
In accordance with geciion 6D8.408 orida Siatiies, g F

the execution of this document constitutes an
affirmation under the penalties of perjury that the
facis stated herein are frue,

BI30014361508.dog

Andi No, HO3XW02
Fhiy jastromwent was
Dregivde M. Cuason, T
Raseo Redylnger B

283 tintalonte Avende, 2% Floor
Corul Gublos, Fludiill 35134
(305) 476-7100
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