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ARTICLES OF ORGANIZATION
OF
S50OUTH FLORIDA. INFECTIOUS DISEASE AND TROPICAL MEDICINE CENTER, LL.C
2 Florida Limited I fabiity Company

The undersigned, pursuant to the provisions of Chapier 608 of the Fiorida Statutes, for the
pucpose of forming a Linvted Liability Company uader the laws of the State of Florida do set forth
the following:

i.

NAME.  The name of the Limited Liability Compsny is SOUTH FLORIDA
INFECTIOUS DISEASE AND TROPICAT MEDICINE CENTER, LLC (the "Company™)

2. MAIL TN AN 8

AT, OFFICE, The mailing and
sireet address of the principal offiee of the Company is: ¢/o Juan C. Perez-Morales, M.ID,, 8720 IN.
Kendall Drive, Sudte 112, Mixmi, Florida 33176.

3.

REGIITERED AGENT. The name and address of the inftial registered agent in the
Stute of Florida, whos:e Consant to Appointment a3 Registered Agent accompanies these Articles of
Organization, is: NRAT Services, Inc., 526 Easi Park Avenue, Tallahassee, Florida, 32301

The undérsign 23 has exesuted these Articles of Organization onthe 5 ”_day of January, 2005
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PORSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIIS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The nime of the linited lisbility company is: SOUTH FLORIDA. INFECTIOUS
DISEASE AND TRCPICAL, MEDICINE CENTER, LLC,

2, The nime and address of the registered agent and office is:

NRAIT Serviees, Ine.
526 E. Park Ave.
Tallahassee, Florida 32301

Having been named as registered agent and 10 accept service of pracess for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and ugree to act in itz capacity. Ifurther agree to comply with the provisions af all

stattes relating to the praper and complete performance of my duties, and I am familiar with and
aceept the obligation.; of my position as registered agent.

)i e roaran—

Date: /
NRAI Services, Inc., Registered Agent
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