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Articles of Organization
of
ADVANCED HEALTHCARE ADVISORS, LLC

The undersigned, under the provisions of Chapter 608 of the Florida Statﬁta%’i

(the "Act’), for the purpose of forming a Jimited liabillty company under tha laws ﬁ&
State of Fiorida, do set forth the following:

I
=
[
1.  Name. -

Tha name of the limfted liablity company is ADVANCED HEALTHCARE ©
ADVISORS, LLC (hereinafter referred to as the “Campany”).

2

828 HY L2 AON 9
CERIE

Company Existence

The Company's existence shall be perpetual and shall be sffective upon the filing
of these Articles of Otganlzat(on wlth the Florida Bepartment of State.

5. ‘Mm@mm_-

The mailing address for the Company I3 c/o 1300 S. Ocean Bivd., Unit 3G,
Lauderdale~by~me-sea FL 33062. The street address of the place of business for the
Company is 1900 8. Ocean Bivd., Unit 3G, Lauderdale-by-the-Sea, FL 33062. These
addresses may be changed from hme to time as provided in the Operating Agreement.

6.  Registmred Agent.

The initial registered agent in Florida for the Company Is STEPHANIE M

DARDANELLO. and the inkial reglstered offios s located t 1900 5. Ocean Bivd., Unit 3c.
tauderdala-by-the-Sea, FL 33062,

7. a Powe

The Company shall be formed for the principal purpose of providing consutting
sarvices regarding healthcare administration, and for any other lawful purposes, and shail
have unlimited power to engage in and to do any fawful act conceming any and all lawful
businesses for which companies may be organized under the Act. In connection with the
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above-mentionad purpeses, the Company shall have the power to invest ite funds in real
propenty and sacurities; to acquire, own, and dispose of real and personal property; to
make loans and purchase and sell businesses, and to do all.other acts incidenta!l and
necessary to the accomplishment of the foregoing purposes, to the extent permitted under

the Florida Limited Liability Company Act.

8. Capital Contributions.

Contributions to the capital of the Company shall be made by the members, in the

manner prescribed by the written Operating Agresment made and entered into by the
members and which may be amendead from time to time in accordance with its terms.,

9. Members.

The Company shall have at least one member and may admit additional members
on the prior unanimous written agreement of the then-existing mombers, or as otherwise
provided in the Operating Agreement.

10. niinui Busi

On the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a
member, or on the occumence of any other event that ferminates the continued
membership of a member in the Company, or upon any other event that, under the Act,
would result in dissolution of the Company, the business of the Company may be

' ‘continued and the Company will not be dissolved without the prior written consent ofaﬂ the

remaining rnembers of the Company

14. gggmg t.

- .

The overalt management and uontml of the bus!neas and affairs of the Company"

shail be vested in its members, as provided in these Articles of Organization, Operating
Agreement, and section B08.407 of the Act. Any and alt action by the Company shall
require the vote of members holding a majonly mterost i the Company.

12. Real E Umehn

All conveyances, mortgages of and leases relating to real property made by the
Company shall be executed by a Member-Manager, and all releases of morigages,
liens, judgments, or other claims that are required by law to be made of record may be

execuled by a Member-Manager.
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13.  Amendment Of Articles of Organization

The Company reserves the right to amend, alter, change, or rapeal any
provisions contained in these Articles of Organization in the rmanher now or hereafter
prescribed by statute and all rights conferred upon Membaers herein are granied subject

to this reservation.
14, Indemnification.

Except as expressly provided in the Operating Agreemant, the Company shall
indemnify any member, manager, or former member or manager, or Officer or director,

to the full extent permitted under the Act.

15. Informal Action Of M

Any action of the Mambers may be taken without a meeting if consent in Wnting

setting forth the action so taken shall be signed by all Members who would be entitied
to vole upon such action at a meeting (and filed wnh the Member-Managers of the

Company as part of its records).
Executed at Broward County, Florida, on 1 / 2\9' . 2008.

sy%ﬂw'm Wﬂr" ';‘ﬁ'.:i."'" - ;

L ‘ Stenhame M. Dardanelio, Member
STATEOFFLORIDA .~ . o
COUNTYOF BROWARD -~ . = . :

T The fnregomg instrument was acknowladged before me on 3
2006, by Stephanie M, Dardanello, as a Member of ADVANCED HEALTHCARE

ADVISORS, LLC, who &/} is personally known to me or { ) produced ___——

as identification.
- Lm‘n m"tp%‘rm
Notary Public - State of Florida
: Print Name:
(Seal)

f Louls © Anderson
" 3 My Commission DOzbeTe?
njmﬁﬂﬂﬂ.m
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

| hereby accept the designation as registered agent to accept service of process for
the above stated limited liability company at the place designated in these Articles, | am

familiar with and accept the obligations of my position as registered! agent under Chapter
608, Florida Statutas,

(In accordance with section 808.403(3), Florida Statutes, the

execution of this statement constltutes an afﬂrrnatlon underthe
penalties of perjury that the

Signature of Reg:stered Agent
Stephanie M. Dardanello
ZAVSINaOASCORPULLCWVINCRd HssRICI Aowors. LLOWidins whd SeyTomments
=0
S
|
'{I/I’;; ;ﬁ LR
w (F;%LJ =i rr:_‘ .'
TR o
LRE
B2 o
SRS
Pagcdof.ll

HOls 00028120

S8-58 °d

T I cdld Ba:1T  9PEE-PS-NON




