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ARTICLES OF ORGAMIZATION FOR PLORIDA LIMITED
_ LIABILITY COMPANY
ARTICLE 1 « Name .

The name al the Limited Linkility Compnny is:

Galloway Landholding LLC
ARTICLE B - Address

The mailing nddrezas and the srest nddrex:s nf‘ the principal affies of the Limited
'[..,mhllﬂ,y Cormpany 18-
Mailing and Slrect 7365 SW B3 Av:nuﬁ.. Ste 201
Addrusy: Miami, Fl, 33137
- Atin: Rohort A FuigM.D., Mmapar
AR‘I‘I(.LE 1. Regintm-ad Ageat and Offico ' ‘
.lmz*md Lmbllliy Compmy oo

"The: mismie nrd thic T‘lnr-dn strect addross ol th mlua! rsegisl.rm:d HEanL nr the

Rogiutered Agent: Rabort A Poip, M.D
Strect Address 7265 SW 937 Avenue, Ste 201
Mizmni, FL 33137
ARTICLETV - Mm‘mgnmcnt : ’
~ "Tho Limited Liabilily Cumpuny istobe mnnugﬂd by one or more Manngm and
iz, therolore, o mmngzr—mmagcd compaty.
Dinte: January 8, 2006

Ciallowsy T.andholding LLC,
o WoridsHmited liahimy company
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- REGINTERED ACKNT ACCEPTANCE

Having been names to nveept servics of procesy for the above stated Timited
linbility apmpany at the edirem desigaated in (e eotificate pursuant to the provisions of
fection 0R.415, Florida Stotules, the undersigned horeby agreel 16 act inthic capacity,
ard further agroek Ky comply with the provisions of ll steves reladve 10 the proper and
gomplete digcharge of iLs dutizs.

Rabert A Puig, M.D.
. REQGITEREID AGENT
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