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@ ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] — Name:
The name of the Limjted Liability Company is:
HEALTHCARE MANAGEMENT SYSTEMS, LLC

ARTICLE I - Addroess:
The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: Mailing Address:
Atin: John M, Kirby

Attn: John M. Kirby
2500 S.W. 75% Avenus 2500 8. W, 75" Avenue
Miami, Plorida 33155

Miami, Florida 33155
ARTICLE I - Registered Agent, Registered Office, and Registered Agent’s Signnt}u)re:
=y
SO

The name and the Florida street address of the registered agent are:
e

John M, Kirby
2500 8.W. 75% Avenue ™
Miami, Florida 33155 §3
m_.J_?? -

yE)

Heving been named as regivicred agent and 1o aceep! service of process for the above siated limited
liahility compony at the piuce designated in this certificate, 1 hereby accept the appointment as
registered agent and agree Yo act in this capacity. I further agree 1o comply with the provisions of all

seetures relating 1o the proper and complere performance of my dwies, and I am famifiar with and
asccept the obligations of my pasition as registered aqgent as provided for in Chopter 608, Florida

N
7 7

Statutes.
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ARTICLE IV — Manager(s) or Managing Member(s):
The nawne and address of cach Manager or Managing Member is as follows:

Title: Name and Addregs: o
Manager Sylvia Urlich Fox Revoeable Trust

2500 §.W. 75% Avenue

Miami, Florida 33155

Managing Member: Sylvia Urlich Fox Revoeable Trust
2500 8. W. 75" Avenoe
Miami, Florida, 33155

NOTE: An additional article must be added if an cffective date is cequested,

REQUIRED SIGNATURE:
-
Signature of a mPmber ar an anthorized repreventative
of & member,
o~
(in accardance with section 608 408(3), Florida Statures, the execution ’éﬁ? ' ct::;
of this documanl constitates on affirmation under the penaities of petjury g% _ﬁ:
that the facts stated herein are true.) ;-,%:5-? <
BE o ~1
Sylvia Urlich H< = I
a® o oy
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Eilkng Bevs:

$100.00 Filing Fee for Articier of Organteation
§ 25.00 Designation of Registerad Agent

$ 30.00 Certificd Copy (Opticnal)

$ 500 Certilicate of Status (Optional)
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