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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTIWCLE I — Name:

The name of the Limited Liability Company is:

MEDICAL ARTS PAVILION, LLC

ARTICLE IT — Addresny

[fe mailing address and sizect address of the principal office of the Limiwed Liability Company is
ingipal Office Address:

Mailing Address; o e
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2500 S.W. 75" Avenue 2500 S.W. 75" Avenue 03 =

Miami, Florida 33155 Miami, Florida 33155 =0 =%
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ARTICLE X1I ~ Registered Agcot, Registered Office, & Registered Agent’s miE =T
{The Limited Liabitity Compuny pannot serve as its own Registered dgent. Yau wisst designare an ma'wm __ﬁar apgher

Buximces entiy with an octive Florida regiitrotion ) %a r:ﬂ

=t

The name and the Florida street address of the registered agent are ke

John Kirhy
2500 8.W. 75 Avenue
Miami, Florida 33155

Having been namad as registered ageni and 1o accept sevvice of process for the ahove siated limited
tiakility company ot the place designated in this certificave, I herely accept the appoiniment as
registered agent and agree 1o act in this capacly. { firther agree ta comply with the provisions of all
statures relating o the proper and complere perjormance of my duties, and F am familiar with and
acceps the vbligations of my position as regisiered agent as provided for in Chapter 608, F.S.

Mot K

Registarfgfigem'’s s.gnﬁgizgumam
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ARTICLE IV - Mansger(s) or Managing Mcmber(s):

The name and address of each Manager or Managing Member is as follows:

Fitle: Name and Address;
“MGR" = Manaper
“MORM" = Managing Member

MGRM

Shawmut Place Limited Partnership
2500 8. W. 75" Avepue

Miami, FL 33155

ARTICLE V — Effective date, if other than the date of filing:
(If an etfective date is listed, the date muost be specific and cannot be more than fiv
prior to or 90 days after the duie of filing.)
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REQUIRED SIGNATURE:

¥o14338%
V%‘ma 30 A8

Sigmature of & tyember of n suthorized rEmesentative of a member

{In aceardance with section 603 408(3), Florida Statuees, the execation
of this docament constitutes an affivmation under the penalties of pegiury
that the facts stated henein are tre.)

Svivia Urlich, Partner
Limi
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Typed or primed name of sigoee
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