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DEC 08 '03 15:32  FROM:MITCHELL SHERMAN T-T8Y P.02/D2 F-488
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{Aundit No. HO3000331592 3)
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namae:

The name of the Limited Liability Company is: NORTH BROWARD CAMBRIDGE

HEALTH CENTER, LLC
ARTICLE U - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is:

3501 West Drive, Deerfield Beach, Florida 33442,
ARTICLE III - Registered Agent, Registered Office, & Registered Ageni’s Signafure:
The name and the Flogida street address of the registersd agent are:

Mitchell A, Sheyman. Esq,
Name

1301 N. Conpress Ave., Suite 210
Flarida sircot addreis (F.O. Rox NOT acceptable)

mach Florida 33426

CIty, e ang Zip
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Having been named as registered agent and 1o accept service of process for the above stated hmn’ed =
liability company at the place designated in this certificate, I kereby accept the appomtmem“m -
registered agent and agree 1o act in this capacity. {further agree to comply with the prowsioﬂrr of =
all statutes relating o the proper and complete performance of my duties, and I am familiarith 2

and accept the abf:gWx n gs registered agent as provided for in Chapter 608 = m~

Regisiered Agent's Signature

ARTICLE IV - Management (Check box if applicable.}

The Limited Liability Company is to be managed by ofie manager or more managers and is,
therefors, a manager - managed company,

nal ariicle must be added if an cffestive date is requested)

a member 6 a7 authorized representacivrofl s mem

{In zecordence with sestion S08.408(3), Florids Statutes, ihe oxecption of
this document canstitutes an affirmation under she penalties of perjury
that the fcts stated ey are troe,)
MWhell AL Sherndzun
Typad ot printed name of signes
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