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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limited Liability Company is:

SOUTII BEACH HOSPITAL, LLC

ARTICLYE 1Y - Address:
The mailing address and sireet address of the principal office of the Limited Lisbility Company is:

7000 SW 62 Avenue, Suile 100
South Miami, FI. 331434717

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signafure;
The name and the Florida strect address of the registered agent are:

Paul A, Lestor
~ Wame

Qi

Florida strect address (P.O. Box aceeptable

Coral Gables, FL 33134 _
) Iy, State, and Lip -

02/02

Having been named as registered agent and to aceept service of process for the above stated limited Habifity company at the place
designaied in this certificate. I heredy aceept the appolniient as registered ageni and agree (0 act i ifiis capacity. jfwfimr
T ju

agiee o comphywith the provisions of afl statutes relating ro te properand ca;:iffe fe pegfonrmnce of my duties, andfa,
with and aceept the pbligations of my position as registers Sor in Chapier 608, F'S,

anl s providt

egrsicred Agent's Signature

Article IV - Management (Check box if applicable.)

imiélicr

“ /7
The Limited Liability Company is to be managed by one manager or morc managers and is, therefore,

a manager - managed company. —
I

R
e

(An additional artigfdanust be added if an effective date is requested) T
Signature of a member or an authorized representaiive of 8 mc:mf;t{:r.' N "*T““

.
(In accordance with section 608.408(3), Florlda Stanutes, the exctution of this e
dacument constitutes an affinmation under the penallics of perjury that the T e
facts stated herein are true.) ;}1 =
55

I rized Representati
yped Or printed name of signec ' T ot
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