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ARTICLES OF ORGANIZATION
OF
BROWARD HEALTH SYSTEMS, | LC
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The undersignad does hereby subscribe to and file thess Aricles of Crganization for the
purpose of organizing a limited liability company under the Florida Limited Liability Company
Act

ARTICLE 1
NAME

The name of this limited liability company is: BROWARD HEALTH SYSTEMS, LLC

ARTICLE 1}
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office of this limited liability company is:

2340 NE 23 Streat
fFort Lauderdale, Florida 33308
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The mailing address for this limited liability company is: i
Clo Steven F. Arcnson f@"“”
309 Wast Washington, Suite $50

Chicago, lilincis 60606
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ARTICLE 1l

REGISTERED AGENT, REGISTERED OFFICE AND
REGISTERED AGENT'S BIGNATURE

The name and Aorida stteet addrass of the registered agent ars:

David B. Roaney
2340 NE 53~ Street

Fort Lauderdale, Flotida 33308

Wilizm J, Gross, Eaq,

FL Bor No. 0898678
Tripp Scott, PA

PO Bax 14245

Fort Lauderdale, FL 33302
0954-525-7500

Prepared by:

3402551
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Having been named as registered agent and to accept service of process for the above stated
fimited tiability company st the place designated in this cerfificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with

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

am familiar with and accept the obligations of my position as registerad agent as provided for in
Chapter 608, F.5.

David B. Roonaey
Registered Agent

ARTICLE IV
MANAGER(S) OR MANAGING MEMBER(S)
Title Name an S&
MGRM David B. Rooney
2340 NE 53 Street

Fort Lauderdale, Florida 33308
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REQUIRED SIGNATURE: - DAl
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David B. Rooney, Manager/ = 2
{in accordance with Section 608.408(3). Florida oo B
Statutes, the exacution of this document constitutes ook
an affirmation under penalties of perjury that the facts
stated hereln are true.)
2402551
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