00/04/2003 THU 10:58 TAX 305 442 2747 PROTESST

ON. TICES ) gio01/002
Division of Cogporations aa . - i

a Department of Stat
Division of Corporations
Public Access System

Blectronic Filing Cover Sheet

Note: Please prini this page and use it as a cover sheet. Type the fax audit
mpnber {ghown belqw) on the top and bottom of all pages of the _dpczmm:nt.

(((HO3000267553 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:

Division of Corporations
Fax Numbszr

: {850}205-0383
From:

Aoconmt MHames

EF&‘T‘JEDATE

: JOHNNY TSIMOGIANNIS e "0 3 .
Account Wumber : I1SFF000026L FECT
Phone : -

e
T ﬁ -
{3051442-1028 £ oM
FPax Numbsx : (305)442-2747 - v 0
T o= in
S g <
s = 0
| 2 - ©
LIMITED 1LIABHLITY COMPANY }5; <
- =
) ATLANTIC CARE INSTITUTE LLC —
[Certificate of Status l .
- Lo )
2 .
L % '-1
S T RER
T = R
ErstreniR FilingMani Lomenddn Hling BRlipsacesmaly 2
rd

%x\’@
hitps:/efile sunbiz.org/scripts/efilcovr.exe

9/4/2003



68/04/2003 TIUU 19:58 TAX 305 442 2747 PROFESSIONAL OFFICES Boezs002

P I 4 Fan Audit HO3000267653 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I: AME

The name of the Limited Liability Company I Aflantic Care Instituta LLC

The malling address and street address of the princlpal office of the Limited Liablity Com;:any, with the
privilege of having branch offices st any other place within the State and without the Stata Is:

14768 SW 85" Terrace
Miaml, Florida 331983

RTIGLE I ' D AGENT. REG ED OFFICE D AG S SIGNAT!
The nanmie and Florlda Strest address of the registered agent are: A -

Johnny Tstmoglannis = TE
999 Ponce de Leon Bivd, Suite 601 - 0
Coral Gables, Florida 33134 -

Having been named as registered agent and o accep! service of process for the above sfated Imited liability
company at the place designated in this cerlifizate, | hereby accept the appoiniment as registered agent and agree
1o aot in this capacdily. ! further agree to comply with the provisions of alf stafues fefating 16 the proper and complete
parfomnce of my dufies, and I am famillar with and accept the obligations of my posfﬁon as regisfered agent as
provided for in Chapfer 808, Florida Stalulas. |

ARTICLERV: MANAGEMENT

The Limited Liability Company is fo be managed by one manager or more meanagers ard is, thereforg, a
manager — managed company. The name of the Manager is Suheyl Hemandez-Pilolo. T

- o
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ICLEV: _EFFECTIVE DATE : - e B
.
These Articles of Organization shall be effeclive September 4, 2003, or the earliost date desmed accepta&le :, -
by and upon the approval of the Secretary of Stale, State of Florida, BEpe — ™

S%gn Authtrized Representative of a Member ) i =0
\. \Swm Santil o

Pﬂnted MNams of Signee

in accordance with secilon 608.408(3), Florida Statutes, the execution of thiz dotument constitules an
affirmation under the pormities of pegury that the facts stated herein are frus, -
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