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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitad Liability Company is:

HOSPITAL OF SOUTH BEACH, LLC
{Must end with the words “Limiled Lisbility Company, “Limited Company” ar their sbbreviation “LLE" or “L.C,7

ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: o _ Mailing Address: o
o
4770 BISCAYNE BOULEVARD, SUITE 400 4770 BISCAYNE BOULEVARD, SLEH’E#G i‘%
MIAMI, FLORIDA 33137 MIAMI, FLORIDA 33137 -
R
U f [ r’!. ’:‘J
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s S:gn‘i?;ure.
{The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individual or anq?]mr =
busidess enfity with &n active Florida registration ) R b
BE p2
The name and the Florida street address of the ragistered agent are: 2 B
SHARCN CHRISTENBURY, ESQ.
Name
2930 BISCAYNE BOULEVARD
Florida street address (P.0. Box NOT acceptable)
MIAMI FL 33137
City, State, and Zip

Having been named as regisiered agent and 1o accept service gf process jor the above stated limited

Liability company at the place designated in this certificate, I hereby accept the appointme

71t s

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I con familicr with and
accept the obligations of my position as yegistered agevni as provided jor in Chapter 608, F.S.,

Registered AgeRfs Sighanre (REQUIRED)

(CONTINUED)
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Title:

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"WMGR" = Manager

"MGRM" = Managing Member

Name and Address:
MGRM

SOUTH BEACH HEALTHCARE, LLC
MGRM

4770 Biscayne Boulevard, Suite 400
Miami, FL 33137

ALTON-AVENTURES, LLC
34 Stiles Lane

Greanwich, CT {6831

(Use attachment if necessary)

ARTICLE V: Effective dafe, if other than the date of filing:
to or 90 days afier the date of filing.)

NALYS
REQUIRED SIGNATURE:

Signatere

n authorized represeniative of & member. l T
(In accordance with section 608.403(3), Florida Statutss, the execution
of this decument constitutes an affirmation under the penalties of perjmy

that the facts stated hereln are true,}

Sharon Christenbury, Authorized Representative
Filing Fees;

Typed or printed name of signee

$125.08 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certilied Copy (Optional)

§ 500 Certificate of Status (Optional}
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