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ARTICLE 1 - NAME

The name of this limkted liability company shall be P.A.C. Medieal Center, L.L.C.

ARTICLE 1i - DURATION
‘The linited Hability compary shall Bave perpetual existence.
ARTICLE IIT - PURPOSE ANI} FOWERS
Except as restricted by ¢hese Articles of Organization, this imited Hability
company is organized for each and every Jegal and lawlul pnrpose for which
a Kmjted liability company may be organized pursnant to the
Florida Limited Liability Company Act.

Except a3 restricted by these Articles of Organization, this limited lishility
company shall have and may exercise all powers and rights which a limited Hability
compayy may exercise tnder Florida Law, or laxws of the United Statey of America.

ARTICLE IV - PRINCIPAL OFFICE

'The mailing address and the street address of this limited liability company shall be:

489 Hialealt Dr unit £5, Fialeah, FL 33010 Ze R
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Prepared by: Carlos M, de Rojas L E ;
1790 West 49t Strept Suite 315 A
Hialeah, FI. 33012 5
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The Indtial registered agent for this Hmited Hability company and the street
sddresy of the initial agent are:

Juan Julio Heruandez-Fombo, M.D.
489 Hialeal Dr umit #5, Hialeak, FL, 33010
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This Hmited linbility company may sdmit additional members aubject to approval
by unanfmons vote of the existing members.

ARTICLE VII - INITIAL MANAGERS

This limited Nability company shall be managed by one or move members. This Hmkted

Hability company shall inktislly kave three managing members. The number of managing
wembers of this company may be changed in accordance with the regulations of the
conpany. The names and addresses of the initial managing members are as follows:

Juan Julio Hernandez-Pombo, M.D.
8402 N.'W. 147* Terrace, Miami Lakes, FL 33016

The inftial manaping members shal) serve indefinitely, or until his or her succeszo
is elected and qualified, or until his or her death or resignation.
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The regulations of this limited Hability company may only be adopted, amended, <= -
sitered or repealed by the unanimouns vote of the members., = =
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Tho members remaining after death, retirement, resignation, expulsion, bankrptcy,
or dissolution of 2 member or any event which terminates the membership of a member,
bave the right to continue the business of this lmited Habllity company subject to the

approval by unanimouy vote of the remaining members; provided that at least
ope (1) member vemains.
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ARTICLE X - AMENDMENT

The limited Jiability corppany reserves the right to smend, alter or repesl any provision
contained in these Articles of Organization in sccordance with the
: Florida Limited Lisblity Company Act.

IN WITNESS WHEREQF, the undersigned have executed these Articles of
Organization this 14th day of January, 2004

Juan Julic Hernandez-Pombo, M.D, MGRM

CERIIFICATE OF DESIGNATION QGF
REGISTERED AGENT/REGISTERED OFFICE

- The name of the limited liability company is P.A.C. Medical Center, L.L.C,

The name and address of the registered ageut snd offive is:

Juan Jalio Hernandez-Pombo, MLD.
439 Hisleah Dr unit #8, Hialeah, FL 33010

Having being named as registered agent and to nccept service of process for the
above-nanmed limited Jiability conapany at the place designated in this certificate, ¥
hereby accept the appointment as registered agent sind agree to act in this capacity.
I farther agree to comply with the provisions of all statutes related to the proper and
complete performance of my dnties, and I am familiar with and accept the obligations
of my position as registered apent.
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DATED this 14% dxy of January, 2004

Ao~

Juan Jalio Hernandez-Pombo, M.D.
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