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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - NAME

Tha nama of the Limited Liability Company is.
SEAMAN'S HEALTHCARE SERVICES, LLT
. ARTICLE I - ADDRESS
Thne mailing address and street address of the principal office of the Limited
Liability Company is:

1400 NW 8™ Avenue
Baoca Raton, FL. 33486

ARTICLE Wl - DURATION
The peried of duration for the Limited Liablity Company shall be: Perpetual
ARTICLE IV - MAMNAGEMENT

' The Limited Liability Company is {o be mansaged by the manager and the
name(s) and address{es) of the. manager(s) is/are: . '

Robherio Paz NMonlce Paz
1400 NW 8" Ave. 1400 NW 9" Awe.
Boca Raton, FLL 33486

) Boca Raton, FL 23486
ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

+ The right, if given, of the members to admit additional members and the tarms
shd conditions of the admissions shall be: Members may admit additional members
Upon majority agreement of current members,

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The death, retirement, resignation, expulsion, bankruptey or dissolution of any
member, or the occurrenca of any event which terminates the continued membership of

Stevan Serle, P.A., 8070 N. Federal Highway, Bocs Raion, FLL 23487
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2 member of this limited liability company, shall terminate this company, unless the
remaining mambers shall unanimously agres 1o continue the business of the company, in
which event, this company shsil not so terminate.

IN WITNESS WHEREQ, the undersigned rep tive of a Member has
executed these Articlas of Qrﬂanlzatialp this - Aeday of , 2008,

] %Y
fis

Authorized Represeffaive of a Member
Frinted Ngme ot Authorized Reprasentative; Roberio Paz .
OERTIFICATE OF DESIGNATION 0!5 REGISTERED AGENT/REGISTERED QOFFICE

Pursuant o the provisions of Section 608.415 or B08.507, Florida Statutes the
undersighed Limited Liability Company submits the following statement to designate &
Registared Office and Registered Agent in the Siate of Florida.

1. The name of the limiled liability cdimpany is SEAMAN'S HEALTHCARE
SERVIQES, LLC.

2. The name and address of the registered agent and office ié:

Rebetto Paz -
1400 NW 8V Ave.
Boca Raton, FL 33488

ACKMNOWLEDGMENT:

. Having been hamed 10 accept service of pracess for the above-stated Limited
Lisbility Company, at the place designated in this Certificate, | hereby accept the
appointment as registered agent and agree to actin this capacity. Hfurther egree to comiply:
with the provisions of all statues relating to the proper and complete performance of my
duties, and | am farmiliar with ans acoept the obligations of my position as registersd agent.

patet MJ_ . ﬂ,? W\

ROBERTO PAZ ___
Registersd Agent
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