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ARTICLES OF ORGANIZATION

HO5000153704
FOR
FLORIDALIMITED LIABILITY COMPANY
ARTICLE] - Name

The name of the Limjted Lisbility Companyis: Boynton Beach
ARTICLE 11 - Address

Medical Center LLC
The mailing address and street address of the prineipal office of the Limited Liability Company is:
rincipal ddress; ' Mailing A ddress:
64 \Y nite 14 . __6400 Congress Avenne. Suite 1400
_Boca Rujoy, FI, 33487
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ARTICLE U1 - Repistered Agent, Registered Office & Registered Agent's SignatureP 3 ©3
The name and Florida street address of the registered agent are: Haders -
Mare Schlosser -’-—_‘:‘ & = ©

—Y =

Name %E -

6400 Congress Avenue, Sujte 1400 S
(P.Q. Bex or Mail Drop Box| NOT Acceptable)
Boca Raton, FL 33487

(Clty / State / Zig)
Having been named as registered agent and 1o accept service of proced

at the place designated in this certificate, | hereby accepl the appoinim
of my dutles, and I am jamiliar with

s for the above stated limited liability company
capacity. I further agree to comply with the provisions of all statutes relating to the proper and completa performance
Chapter 608, ES.

ant as registered agent and agree to act in this
accept the obligations of my

sition as registered agent as provided for in

.l ]
/ Registered Agent's Signature ~ M%m Schlosser
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ARTICLE IV - Manager(s) or Managing Mamber{s):
+ *The name and address of each Meanager or Managing Member is ag follows:

HOS000153704
Title; Name d :
"MGR" = Manager
"MGRM" = Managing Member
MGR Marc Schlogser- §6400 Congress Avenus, Suite 1400, Boca Raton, PI, 33487
MGR

Nathan F. Nachlas- 6400 Congress Avenue, Suite 1400, Bova Raton, FL, 33487

{(Ussattachment if necessary)

REQUIRED SIGNATURE:

Signature oj’a member or anthorized representative of a member.

(In accordance with section 608.408(3), Florida Statwies, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Marc Schlosser

Typed or printed name of signee
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