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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Timited Liability Company is:

SOUTII BEACII MEDICAL INSTITUTE, LLC

ARTICLE If - Address:

The mailing address and strect addvess of the principal office of the Limiied Liabilily Company is:
7000 SW 62 Avenue, Suite 100
South Miami, FL 33143-4717

ARTICLL 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:
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oriaa street adaress (PO, Box NOT acceptable . R —
Coral %‘;bics, FL, %3];}& e
iy, diale, and Zip o Tunl S
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Having been named qu registered ngent and to aceept service of proceys for the above stated limited liabil f%l company at ihe place
desigrated in this certificate, I hareby accept the a[Jpo!ﬂ{me."nt as regisiered agent and agree to act in this capacily. 1 furiher
agree [o comply with the provisions of ali siulutes relating to tie proper and con;)ufe!e pcgfbrmance gf my duties, and Fam fomilicr
with and accepi the obligations of ny posftion as f"&’fﬁfG‘J%Wmﬁdﬂ for in Chapter 608, F S.

Reglatered Agents ngnaturt;
Articie 1V - Management (Check hox if applicable.)

Wy
The Limited Liability Company is o be manaped by one manager or mote managers and is, therefore,
a manager - managed company,

{An additional article muspPe added if an cffcetive date is requcstcd)

gln accordance with section 608.408(3), Florida Statutes, the execittion of1lis

ocument eonstitules an affirmation under the penalties of perjury thut the
facts stawed herein are nue.)
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