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From:AKERMAN SENTERFITT

FAX AUDKY No. H04000035490
ARTICLES OF ORGANIZATION
FOR
CARETLUS REAL ESTATE HOLDINGS, LI1.C

ARTICLE I - Name:
The name of the Limited Liability Company is: CarePlus Real Estate Holdings, LLC

ARTICLE II - Address:
is: 55 Alhambra Plaza, 7% Floor, Coral Gables, FL 33134,

ARTICLE J1I - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida strect address of the registered agent are:

American Tnformation Services, Inc.
One 8. E. 3™ Avenue
28" Floor

Miami, FL 33131

The mailing address and street address of the principal office of the Limited Lizbility Company

Jokeag0

Having been named as registered agent and to accept service of process for the above stated

timited llability company at the place designated in this ceriificate, I hereby accept the

appointmenr as ragistered agent and agree 1o act in this cqpacity. I further agree io comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and I
Jforin

am familiar with and accept the obligations of my posiiion as registered agent as provided

Chapter 608, F 5.

Anselicai. Chiry, Assistant Secrotary

Signed and dated this 18th day of February, 2004
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