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ARTICLES OF ORGANIZATION
FOR
GREENHOUSE MEDICAL SOLUTIONS, LLC
A Florida Limited Liabiity Company

The Undersigned, as a representative of a member of GREENHOUSE
MEDICAL SOLUTIONS, LLC, a Florida Limited Liability Company does execute
these Aricles of Organization for the purpose of forming a Limited Liability

Company pursuant to Chapter 608 of the Florida Statutes.

ARTICLE ]
MANME

The name of ihe Limited Liability Company is:
GREENHOUSE MEDICAL SOLUTIONS, (LT

ARTICLE Nl
ADDRESE OF PRINCIPAL OFFICE AND MAILING ADDRESS

2899 NE 191 STREET
PENTHOUSE 8
AVENTURA, FLORIDA 33180

ARTIGLE T}
REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE

Maynard J. Hellman, Esq.
2999 Northeast 191 Strest
Penthouse &
Aventura, Flotida 33180
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Having bren named as registered agent end to accept service of process for the above
stated limited company at the place designated in this cetificate, 1 hereby accept the
appointment as registered agent and agree 10 act in this capacity. I further agree fo
comply with the provisions of all statutes rclating to the propet apnd compiste
performance of my doties, and 1 am fiomiliar with and accept the obligations of my

position as registered agent as provided for in Chapter 608, F.S.
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N AN, REGISTERED AGENT

SIGNATURES APPEAR ON THE FOLLOWING PAGE
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In Witness witereof, CHARLES M. FERNANDEZ, a Member of GREENHGUSE
MEDICAL SOLUTIONS, LLC, hag hereunte executed these Adicles of

Organization this _J¥ _day of July, 2003,

{In aceardance with sectipn 508.408(3), Florida Staluies, the execltion
of this documect constitttes an affirmation under the penalties of perury

that the fzcts stated herein ate frue.)
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