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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILI'FY COMPANY
ARTICLE, [ - Name;

The name of the Limited Liability Company is:
SOUTH BEACH MEDICAT, CENTER, LLC

ARTICLFT, II - Address:

The mailing address and gtreet address of the principal office of the Limited Liabilily Company is
7000 SW 62 Avenue, Suite 100
Bouth Miami, FL. 33 143-4717
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ARTICLE I11 - Registerced Agent, Repistered Office, & Registerced Agent’s Signaturez’
The name and the Florida street addecss of the regisiered agent are:
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City, S1aie, and Zip
Having boen named as registered agenl and to accepl service of process for the above stated limited labiltty company at the place
designated I this certificate, | hereby accept the cf‘p !
agree tocomply with the provisions of all stalutes relatin,

with and accept the abligations of my postiion as registerg

r}y.  furthor
rr:zp!e!ep?armunceo iy lutias, and famfamiliar
geni as provided for in Chaprer 608, F'S.

poiniment as registered agent and ggres [0 act in this capac
2 fo the progerand co

1stered Agent's Signature
Artiele IV - Management (Check box if applicable.)

b The Limited Liability Company is to be inanaged by one manager or more managers and is, thereforo,
a manager - managed company.

{An additional article must berddded if an effective date is requoested)

Slgnature of a membertdr an authorlzed representaiive of a member,

Inaceordance with seclion 608.408(3), IFlorida Statutes, the execution of Uis
ocument constitules an allirmatien inder the penalties of perjury that the
facls stated herein are true.)
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