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ARTICLES OF ORGANIZATION

QF
SUNSET WEST MEDICAL CENTER FUNDING, LLC

The undersigned hereby forms a limited liability company under the Fiorida Limited Liabllity
Company Act and adopt as the Articles of Organization of such limited liability company the

following:
L The name of the limited liability company:
SUNSET WEST MEDICAL CENTER FUNDING, LLC (the "Company™)

. The period of its duration:
Perpetual sffective from the date of fling of these Articles of Organization with the Secretary

of State of the State of Florida.
. The purpose for which the imited liability company is organized:
The Company shail have unfimited power fo engage in and do any fawful act conceming any
ot all lawful businesseas for which limited liability companies may be organized according to the laws
of the State of Florida, including all powers and purposes now and hereaffer pemmitted by lawio a
Son
T

limited lizbility company.
IV, A. The mailing address of the principal place of business in Florida:

"8 Hy g1 0 g

959 Ponca de Leon Boulevard ~ Suite 1000 __5:
Coral Gables, Flarida 33134 =1
f_‘..
B. The name and address of the Company's initial Registered Agent is: g‘g
- ==
Marg Lipsitz
550 Bilfmore Way - Suite 700
Coral Gables, Florida 33134
The names and

V. Management of the Company i reserved fo the Members.
addresses of the Members and their regpective Percentage of Interest of each Member are:
Parcentage

of Infarest

Name Addrass
Thomas P. Carlos 889 Ponce de Leon Boulavard #1000 50%
Managing Member Coral Gables, Florida 33134

Peter T. Carlos 989 Ponce de Leon Boulevard #1000 B0%
Coral Gables, Florida 33134

Managing Member
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vl Additional Members may be admitted at such times and on such ierms and
conditions as the Members may agree and as provided in the Operating Agreement of the

Company.

Vi,  The Company shall continue its business upon the death, retirement, resignation,
expulsion, bankruptey or dissolution of a Member or occurrence of any other event which terminates
the continued membership of a Member In the Company.

iN WITNESS WHEREQF, the undersigned, an authiorized representative of SUNSETWEST
MEDICAL CENTER FUNDING, LLC has executed these Arlicles of Organization this 18th day of

July, 2008,

AUTHORIZED REPRESENTNTIVE
8Y: .

NamerMarc Lipsitz e
Title: An Authorized Raprese <)

ACKNOWLEDGMENT OF REGISTERED AGENT

The undersigned, having been named as Registered Agent for SUNSET WEST ME&?&AE__ e
CENTER FUNDING, LLC, atthe place designated in these Articles of Organization, hereby agreesn /=
to actin such capacity and 1o comply with tha provisions of law in relation thereto, The undarsignaed s

]

il

1

Inf 80

is familiar with the obligations of a Registered Agent under the Florida Limited Liability Compaﬁy’hct§ R

7

LDEPTS\BAMLUCARECS « THOMAS BART OF ORBAMIZATION 47-11..00C

S
el
Marc Lipsiz  / 4

Audit No. HOB00D0182638 3

YaHO

%9‘?
X =
m .

TOTAL P.E3



