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ARTICLES OF ORGANIZATION FOR FLORID. LIVITTED LIABILITY COMPANY

ARTICLE ¥ - Mame:
The name of the Limited Liability Company Is;

JUHP MEDICAL CENTERLLC
¢lugt end with the words “Limied Lisyiliy Compary, “Limited Company™ ar deotr ebireviglion “LLE or "LLY
ARTICLE IY - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company fs:

frincipay Office Address: [Maiting Address:
7171 CORAL WAY SUITE 417
MAME, FL 33155

171 CORAL WAY SUITE 417
MiAMY, EL 33155

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signaturs;

{The Limited Linbility Compeny conmol serve ay ita own Registmed Apsrt You must designams on indlvidusl or another
buslaess cnty with an active Floride registmtien,)
The name and the Florida street addregs of the regigtered agent are:

JUAN JULIO HERNANDEZ ROMBO, MD
Name

= g:;

: . o=
7171 CORAL WAY SUITE 417 e B

. Fiorids street address (P.O. Box NO'T acceprable) == =
MIBME gy 33156 o
City, State, and Zip ' ter =

Faving been nomed as yegivtered agent and 1o aecept service of process for the ohove s:agaffgw‘zg
fiability company ot the ploce designated in this certficate, 1 hereby accept the appoiniBen at
registered agens and agres 10 act in this capaciy. I firther agree 10 comply with the provitions of ail
Atatutes reinting to the proper and compiele performanse gf my duties, and [ am familicy with angd
wecept the obfigations of my position as registered agent as provided for in Chapler 608, F 5.

A

Regisocred Agent's Signature (REQUIRED)

{CONTINUETH)
Papxe1 082
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ARTICLE IV- Manager(s) or Managicg Member{s):

The name and address of each Meoager or Managing Member is as follows:
Title: Name and Address:
MGR? = Mansger

"WMGRM" = Mapaging Member
MGRM

JUAN SULIO HERNANDEZ POMBO, MD

BADZ L. 141 TERRACE UNIT 400

MiaMI LAKES FL 33018

(Use arachiment, if necessary)

ARTICLE V: Effective date, ifother than the date of filing:

(OPTIONALY

(If an effective date is fisted, the date must be specific and cannot be more than five business days prier
to or 50 days after the dats of fling )

REQUIRED SIGNATURE:'

oo

Signatare of a member o 3n axthorized ropeesenoative of ¥ wember,
(,!? ﬂ:?mndm with secdon 608:*%1!(3}, Florids Steites, the sxecution :
of this docemen: constitues o effemation ander th it of proj i
that the facte stabed herain a0e frue.) o pene iinid .
JUAN JULIO HERNANDEZ POMBG, MD o
T¥ped ar princed nome of signes =2
g ™
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