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ARTICLES OF ORGANIZATION FOR FLORIDA LINETED LIABILITV COMPANY

ARTICLE I - Name:
The name of the Linsited Liskility Company is:

ONEMED HEALTHCARE SER VICE, LLC.
ARTICLE IT - Address:

15!

311 NE 8™ STREET, STE 108
HOMESTEAD, FI, 33030
Pripcipgl Office Address: Mailipg Address;
31T NES™STRERT, STR 108 311 NE 8"® STREET, STE 108
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

ARTICLE HI ~ Registered Ageat, Registered Office; & Reégistersd Agont's Signature:

The name and the Florida strest uddress of the registered agent are:
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Qigvapni Casiellangs SR

ipme -

Floiids styear adidvess P O Bex gt acceprakie} *)w :;

1688 SW 227 Sirect G
Miami 3314

1
Having been named s registeved agent and to accept service of process for the above stated .
Bmitesd Gability company at the place designated in tis certificate, I Revely acegpt the ©0
appotnimant i1 registered ageni and agres to act in this capacity. J further agres to comply
LR the previsions of Al statutes refating te the proper and romplete performance of my

duties, and I am fumifiar with and aceepr thiz oblgations of ny position as reqistered agent as
provided for in Chapter 608, T 5., /-’-
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ségsrm Agent's Signaiare
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The mailing address and streer address of the principal affics of the Limited Liability Company
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ARTICLE TV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing hMember is as follows:

Title: \
‘ : N :
AR = Manager ame and Address
“MGRM" = Managing Member
_ MMQ&%HXA}EEZ
MGR U NE ST SIRERT g
HOMESTEAD, FL 33030

f{Fse attachunent if necessary)

NOTE: ap additional ariicle must be added if an effective date is requested.

REQUIRED SIGNATURE: % EZ 2

Signmsure of & Moniber or 27 authorized represenigtive of 2 member.

{In ascordance with section 608.488(3), Florida Statutes, the execution
of this docurment constitutes an affirmation under the penalties of perjury
that the facts stated herein ave true.}

‘Typad or prined vame of signee
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