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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE 1 — Name:
The name of the Limited Liability Company is:

DIVERSIFYED HEALTHCARE EYSTEMS, LLC.
ARTICLE XX - Address:

:I'he mailing address and strset eddross of the principal office of the Limited Liability Company
is:
12725 SW 62V° TERRACE
MIAMI, FL 33183

Principal Office Address: - Mailing Address:
12725 SW 62™ Yerrace 12725 SW 82"° Terrace
Miami, EL 33183 MIAMI, FL 33183 —
Fe 8
ARTICLE HI — Registered Ageat, Registered Office, & Registered Agent’s Sig:naturf}g_ % T
The name and the Florida street address of the registered agent are: 2?; = F
. . o [TI
Deris Bisus I
Name Ll -
12725 SW 62 Te 23
Florida street address (P.O. Box not acceprable) g m W

Miami, FL 33183
City, $tate, and Zip -

Having been named as vegistered agent and to dccept service of process for ths above stated
fimited Gability company at the place designated i this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes vefuting to the proper and complete performance of nty
duttes, and I am famtliar with and accept the obligations of my position as registered agent das
provided for in. Chapter 608, F_S..

- -

Registered Agent’s Sigmajure
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ARTICLE IV —~ Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

ithe: ,
-'Iﬁé‘w=Mmger Name and Address: -
“MGRM"” = Managing Member
Doris Bigus
MGR = - 2725 SW g0
MIAML FL 33133 .
12725 §R E2nd Tosrace —

Miami, Fr. 33183

(Use attachwent if necessaty)

NOTE: An xdditional article must be added if an effective date is vequested. :

REQUIRED SIGNATURE: !

Cotse Glgeca o

Signature of x member or a5 #uthorized representative of @ MCWbEL.

(Tn accordance with section 608.408(3), Florida Statutes, the execution
of this document constimites an affitnation under the penaities of pejury
that the facts stated herein are trize.)

. Dirig Biguo
Typed or printed name of signes
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