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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE I - Name:
The namce ol the Limited Liability Cotnpany is:

8YT HOLOINGS I, LLG

ARTICLE I - Addrcss:

The mailing nddress and street address of the principal office of the Limited Liability Company is:

Princinal Qffige Address: Maziling Addyess:
5101 N.W_ 3rd Cotrt _ 4101 Nw, ard Court
Flantaiion, Flonda 33317 Elantation, Flodda 33317

——p

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signature:

The pame and the Flosida street address of the registered agent arc:

Norman T. Roberie, Esquine
Namsp

50 Weat Mashta Ddve, Suite 4
Florida rtreet nddress (P.0. Box NOT acceptable)

Key Biscayrte, FL, 33149 FL
City, State, and Zip

Having been nomad as registered agent and to accep) service of provess for the ubove'stated lipited

tobilily comparny at the plave designated in this certificate, 1 hereby accapt the appiotitment us

registerad agent and agree o act in this capacity. Ifurther agree fo comply with the provisions of all
statutes relating to the proper ond complets performance of rry dutfes, and Iam familiarwith and

accept the obligations of my position us regisiered agent as provided for in Chapter. 608, F%
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ARTICLE IV- Manager(s) or Managing Membcr(s):
The name and address of each Manager or Maraging Member is as follows:

Title; L4 dress:
"MGR" = Manager
"MGRM" = Manzging Member
MGRM Jose A, Bleiad, Je, M.D.
4101 N.W. 3rd Court .
Flaniation, Fiords 33317
MGRM Samusd Vazguer, M.D,
4101 N.W. 3rd Court
Plantstion, Florqda 33317
MGRM

,, _  lsaae Taimaciu, M.D.
4101 NW. 3rd Court
BPlantatian, Florida 33317

{Use attachment if necessary)

NOTE: An additional article must be added if s offective date is xequested.

REQUIRED SIGNATURE: '

Signatureofam t au authyb4bd vepresentative of 4 meotber.

(In accordance with sectlon 608.4D8(3), Florida Statutes, the execmion

ol this documeat constitutcs an affirmations under the penalties of perjury
that the facts stated herein are true)
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