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ARTICLE I - Name %

The name of the Limited Liability Company is:

GREAT HOPE MEDICAL CENTER, LLC.

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited
Liability Company is: '

831 SW 14" Avenue Miami, FL 33135
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent is:

AVELINO MORAN
1920 SW 83 4ve
Miami, FL 33155

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

Jamiliar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

/&ggister}d ngnt s Signature
ARTICLE IV — Management (Check box if applicable)

(x} The Limited Liability Company is t0 be managed by one manager or more managers and is,
therefore, a manager — managed company.

AVELINO MORAN RACHID LLAUDY
1920 SW 83™ Avenue 2438 SW 6" Street
Miami, FL 33155

Miami 33135
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¥in accordance with section 608.408(3), Florida Statutes, the execution of this documernt
constitutes an affirmation under the penalties of perjury that the facts stated herein are trug)

IN WITNESS WHEREQF, the undersigned has hereunio s¢t theiv hgpdsjand seal this January

15", 2004 at Miayr, FL.
. R{i\c{%%g’iiy

STATE OF FLORIDA
COUNTY OF DADE

Sworn and subscribed before me,

This 15" day of January of 2004 at Miami, FL.
_ My Commission Expires:

Cﬂamﬁ Public — Sta orida gg{é’ﬁ% Adis Margarita Ugarte
FE R EE Commission # DD 031148
Soi @gs Expires July 16, 2005
ZESOEST T Bonded Thru



