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ARTICLES OF ORGANIZATION

@ oF

HEALTHCARE CAPITAL VENTURES, {LC

The undsrgigned, for the putpose of forming a limited kability company under the
Fonda Limited Liabilty Company Acl, F.5. Chapter 608, hersby make, acknowledgs, and

fila the follawing Articles of Organization,
ARTICLE { -« NAME
The name of the limited Gability compeny shall be HEALTHCARE CAPITAL

VEMTURES, LLC ("Company™}.

ARTICLE Jf ~ ADDRESS -
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The maillng addregs and street eddress of the principal office of the company sha

be: 2 Alhambra Plaza, Suite 880, CORAL GABLES, FLORIDA 33134.
A=
=9
ARTICLE it - DURATION 81
=7
The company shell commence its existence on the daie these Articles S3iT

Organlzation are filed by the Florids Department of Stals. The campany’s existance shell
be perpetual, univas the company is esrier dissolved as provided in thess Articles of

Organization.
ARTICLE IV ~ REG(STERED OFFICE AND AGENT

The name and siredt adoress of the Registarad Agont of the sompeany in the Siate
of Floridy is CARLOS E. PADRON, 2 ALHAMBRA PLAZA, SUITE B60, CORAL

GABLES, FLORIDA 33134,

THIS INSTRUMENT PREPARED BY:
Curlox £, Padron, Esquire
Vile, Padron & Diaz, P.A.

2 flhambira Pigza, Sulte 880

CORAL SABLES, FL, 33134

TELEFHODNE (305} 487 488%
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ARTICLE V « AODI{TIONAL CAPITAL CONTRIBUTIONS

Each member shelf make addiifonal capital contributions to the company only on the
unanimous consent of all the members.

ARTICLE VI - ADMISSION OF NEW MEMBERS

Ne additiona! members shali be admitted to the company except vwith the unenlmous
wiitten consent of ai} the members of the company and on such lerms and condftfons as
shalt be determined by sl the members, A member may transfer his or herinterest in the
company as aot forih in the ragulafions of the company, buf the transferes shell have no
nght to pariicinate in the manegemsnt of the business and affalrs of the company of
become a member unless all the ather members of the company other then the member
proposing to dispose of his or her interest approve af the proposed transfor by unenimous
writian conserit.

ARTICLE Vil = TERMINATION OF EXISTENCE g‘gﬁ% s
2L =
The company shall be dissolved on the death, bankrupley, or dfssa.futr‘n%?af az>
membaror maneger, or ot the occurence of any other aventthet terminates the corﬂmuadg ™
membership of a member in the company, unlass the business of the compshy i€ =
gontinuad by the consent of ali the rsmaining mambers, providea there are et laost vy
remaining members. F w
g5 o
ARTICLE Vil - MANAGENMENT @
The company shall be marnaged by ifs managers in accordance with regulations
adopisd by the members for the management of the businoes and affairs of the company.
These reguielions may conteln any provigions for the regulation end managsment of the
aifairs of the company nof inconsistent with faw or these arficles of organization. The
name and address of the initial manpagers of the company fs:
OSCAR J. VILA, il
CARLOS E. PADRON
EVARIST MILIAN
GUSTAVO PLASENCIA
NESTOR PLASENCIA
At: 2 Athemibra Plaza, Sutte 860, Coral Gables, Florida 33134
-2n
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ARTICLE IX - INOEMMIACATION AND LissiLiry

The Company may, as dsfermined by the managers ofthe Compary, inderanify and
advarice expsnses {0 a8 Membar, Manager, amployee or sgenf of the Company in
connection with any procosding, o the exient permitted by and in accordence with
applicable laws and sfalutes and the regulations of the Company.

IN WITNESS WHEREQF, the unvergigned ¥ ave o and subseriboed
these Arficles of Qranizatiop in Mismi, Florida, on it da May, 2005,
Carios E-PAdrom |
Manager
STATE OF FLORIDA J
)
COUNTY OF DADE } &8s,
Se 2
Before me, & Notary Public euthonized in the State and County sal fortfi above, <> =
poersonaily appearcd CARLQS £ PADRON iriown fo me and known by mo to bo thi g;

o
"T
psrsons, who, as organizer, executed the foregoing Aricles of Organization aq, )
acknowledged before ma thet ha exacuted thoss Articles of Qrganization, M
-
W
e ]
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IN WITNESS WHEREQF, | have heraugto set my hand and affixeg my official
in the Stato and Counly aferesald, this _ 41\ day of May. 2005.

b’ﬂf

NOTARY PUBLIC
ﬁ]&‘iTE OF FLORIDA

My Commission Expires: s "’%.:":
4-.,
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ACCEPTANCE OF REGIST ERED AGENT

The undersigned, being the person named in the arlicles of organizaiion of

HEALTHCARE CAPITAL VENTURES. LLC axs the Registered Agent of this fimited kabiifly

company, herahy cansents (o eccept service of pmeass for the above stated company at
the place dasignated in the Arficles of Organizalion, and pccepts the sppointment as
Rapgisternd Agent and sgrees fo acf in thiz capacily. The undersigned lurther agrees lo

comply with the provisions of all statules refating fo the proper and complete porformance
ations of the polilign o5
r_- Cd

of kiz or har dutfes, and (s famidiar with and accept th
: =
Registersd Agent. %&-_:%% =
A R
Lo 0 E iy
OSCAR J. VILA, Il R
Registered Agent 3w
g 2
STATE OF FLORIDA J
' }
COUNTY OF MIAMI-DADE ) ss.
Befors me, & Nolary Public authorized i the State and County set forth above,
personaliy appoared OSCAR J, VILA, [ll.. known to nie and known by mie {o be the person,
who, as registerod agenf, execulsd the foregoing Accseplance and acknowledgsd befors

me that he execufad same knowingly snd voluniarily.
#1t0 sei my hand and affixed my offigial seel,

IN WITNESS WHEREQF, lhave
day of May, 2005, f

In the State and County aforasaid, thiz

STATE OF FLORIDA Q.\“f*
‘-b.é_
o,

My Commisxion Explras:
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