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Fh-16-2004 11785 CT CORPORATION F.e2
ARTICLES OF ORGANIZATION B0 JUM 1 Ao 3
FOR
MEDICAL INVESTMENTS CF MIAMI, LLC SECRETARY OF STATE

TALLAHASSEE, FLORIDA

ARTICLE I Neome: The name of the Limited Liability Campany i
MEDICAL INVESTMENTS OF MiaMT, LLC

ARTICLE 11, Address: The mailing address and street address of the principal office of the

Limirad Liability Company is.

Egimingi Qﬁﬁgﬁ m;gﬁil Mgiﬁ:}g gﬁﬁ (-1

5424 Rowlatt Lane Post Office Box 13287

Worth Little Rock, Arkansas 72118 Maumelle, Arkansas 72713

ARTICLEILL Renai gent, Regivtared Office and Rogistered Aeent's Signatyre The
name and the Florida streat address of the registersd agent are:

CT Corporation System
1200 South Pine Izsland Road

Plantstion, Flogdas 33324

FHuving been named as registered agent and (o accep! service of process for the above riated
Himited linbility compony at the place desipnated in this certificere, I herehy accept the appofntment
as registered dgent and agrea 1o act in this cupeeity, [ further agroe 1o comply with the provisions
of all statutes refating (o the proper ond complete parformance of my dutiey, and [ am famiiiar with
and accept ihe abiyganons of my position as registered agent ux provided for in Chapter 603.
Florida Stanges,

CT Corporston System

ARTICLEIV. Managerfs) or Managing Member(s): The name and addrass of each Manager

or Managing Member is ac lows:
Title Name eng Addregs
“MGR” - Manager

SOEEME PN AN LI A0 TNV OF RetAM{ AT vt
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MGR: Rodney Thomasan Wiie A i0: 31
9625 Rowlen Lane _ SECRETARY OF g7a

Notth Litle Rack, ARF2AS:SSEE- i éﬁ%&

=

Signature of 2 Member or ag Authotized
Represeptative of 2 Member

IN-16-20R4 1586 CT CORPURAT IDN . -

“MGRM” - Managing Member

In accardance with Section 608.408(3), Florida Statuies, the execution of this docwinent
constitutes an affirrnation under the penalies of perjury that the facty staved herein are rus,

Tworwn C. T2y . Covmyel ot Mufm’
Typed ot printed vzme of signes

LABCHETRENDABEZELUMED 1V QF MEAM ARY, vaid

TOTAL P.83



