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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secrgtary of State -

March 17, 2004

EMFIRE
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SUBJECT:. AMERICAN MEDICAL SERVICES, L.L.C.
REF: W04000010731

=8 =
We recelved your electronically transmitted document. However, t%?lf Y om
document has not been filed. Pleass make the following corrections and -
refax the complete document, including the electronic filing cavegngheegi o]
o L ’
LLC's do not have incorporators. Please correct the document. é;_ :‘3 .
. - - s ‘,;_f
within 60

Please raturn your dbnuﬁent, along with a ocopy of this letter,
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 2Z45-8025.

FAX Aud. #: H04000056426

Trevor Brumblaey
Letter Number: Z04A00017752

Bocument Specialist
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' ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
AMERICAN MEDICAL SERVICES, L.L.C.

ARTICLE L
The name of the Limited Liability Company is:
American Medical Services, [.L.C.
ARTICLE L

The mailing address and street address of the principal office of the Limited Liability

Company is:
270 Seuth Hibiscus Prive
Miami Beach, Florida 33139 e el
= I
ARTICLE i1, Exo
B s
The name and the Florida strect address of the registered sgent are: T
T ] .1
n RS W
Registered Agent:  Nelson Taracido, Esquire R
5825 Sunset Drive, Suite 210 EELL R
e W
o

Registered Office:
Miami, Florida 33143

Having been namsd ay registered agent and to accept scrvice of process for the abave stafed linited
lindility company af the place designated i this ceriificate, 1 hereby accept the uppointient as
registered agent and ogree to act in this capacity. ] further agres to comply with the provisiony of
all statutes relating to the proper and complete peeformance of my dutizs, and [ am faatilivee with and

aceept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5.
Nelson Taracido

Registered Agent

{In secordance with section 608.408(3), Florida Statues, the execution of this document constitutes
enalties of perjury that the facts stated herein are trve )

an aifirmation un

Nelson Taracido
QOrganizet

THIS AVSTRUMENT PREPARED BY; % ‘7{ O OO O S-(.o L/Z_\(p

Mcbton Taraeido, Esquire
Florida Bxr Mo, D1222E0
SEZS Sunyee Deive, Sufts 210

Mizrms, Floeids 33143
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