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Fla. Bar # 07213808
ARTICLES OF ORGANIZATION

@ OPTIMAL CARE MEDICAL CENTER, LLC
ATFLORIDA LIMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Florida Statutes)
1. Name. The pame of the limited Li;xbility cowpany fs:
OPTIMAL CARE MEDICAL CENTER, LLC

2. Puposs. The purpose of tys limifed liabilify mmpan;y may include the fransaction of
any and all lawful business for which limited ljability companies rnay be organized in the state
of Floxida.

3. Address of Pripeipal Office. The street address of the principal office of the limited
lighility company is;

6801 NW 7778 Avenue, Swuite 110 Mismi, FL 33166
4, Mailing Address. The mailing address of the limited liability company is:
6801 NW 77" Avenne, Swuite 110 Miawi, FI. 33166

5. Mansgement. The limited liability conpany is to be managed by onc or mors members
and is, therefore, 2 member-managed company.

a. istered inte Office, o istered ty Sigmature. The name
and the Florida street address of the registerad agent is:

Luis Amaya 6201 NW 77" Avenue, Suite 110 Miami, FL 33166
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Having been named as regisiered agent and to accept service of praces.s Jort gblve‘@m@a‘_?b
limited itability compary at the place designated in this Certificate, ﬂ'}‘,_ ageept the
appointment us vegistered agent and agree to act in this capacity. I fithek diree ]ﬁ z"ig”ﬂ'h
the provisional of all siatutes relating 10 the proper arnd complete performance o

1 am jamiliar with and accept the obligations of my position as regisiered agent as pmwded jbr
in Chapter 608, F.5.

Luis Arfiays - Registered Agent

7. Effective Date. The cffective date of the limited Hability company shall be the date of
filing unless otherwixe stated below:

e
Exccedthis _\ ] dayof _IVlAzos) , 2006.

Luis Amsyx - Managing Member

(In accordance with gection 608.408(3), Florida Statutes, the execution of this affidavit
constinates an affirmation under ths penalties of perjury that the facts stated herein are bus and
comect)
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