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ARTICLES OF GRCANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE Y « Name:
Tha name of the Limited Liability Company is:

NEW LIFE MEDICAL CFNTER LLC.
{Myst cnd ovith e wneds ~Limited Liatity Compary, ~Limhed Compeny'™ or their shravistion “LLL.™ 2r<L.C)

ARTICLE IT - Address:
The maiting address and sceet address of the pringipat office of the Limited Liability Company is:

. ; . o '
930 Fialeah Dr. Unit 14 © 930 Hialeah Dr. Unit 14
_Eialeah,¥l.33010  Rialeah F1.13010

ARTICLE IH - Registered Agent, Registared Offics, & Registered Agent's Signature:
(T Vimited Lishitity Sommpany smﬂemt:a I trwn Rogimered Agem, Yiu musd dnﬂgnmA: frvtheiBun! or snetha
bitainess entity with 4 wntive Florids registration.)

—-l

The name and the Flarida street addrass of the registered agent are: Eg;' =
Annarella 1. Carcia bg :
Name It O
- N
641 E. 41 8T, ﬁ..: -
Plorida strest sidress (F. 0. flox XOTY. scceptabic) -'1-,5?1 >

Hialaah 33013 —en
Fl, O 0
€y, Stte. snd Zip 0> =
. o o ™D

Hcvfngbun named as registerad agent and to accepr servioe of process for the above Hated limied
Hability company at the place designated in this cerzificats, [ hereby accopt the appoiniment as
regisigred agent and agree & act In iins capacity. I further agree to comply with the provisions of oll
seiutes relating to the proper, and compiers performance of my duties, and I am femiliar with and
necept the obligations of . Hion as ragisterad agamt as provided for tn Chapeer 608, F.S..

_h?‘fﬂ Agent's Sigratrra (REGUIRED)

(CONTINUED)
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ARTICLE {V. Manager(s} or Mansging Member(s):
The name and address of cach Manager or Managing Member is a5 follows:

Tige: Namoapd Addres:
"MGR" = Manager
"MGRM" ~ Msnaging Member
" Hgg w
641 X 61 St
’ RBialesh_ ,F1,33013

(Use steachment If neceasary)

(OPTIONAL) -

ARTICLE V: Effective dute, if other than the date of filing:
pecific and eannat be more than five busimess days prior

(If an effective date is lixted, the date must be 3
to or 90 dayy after the date of filing.)

REQUIRED SIGNA

Cry o
5 2

ber sr an suthorizad represetatve of & mmmm_{

{n nnce with section 400.4D2(3), Plorida Stemmss. the execution -
of thid doeumant constitures am affirmation under the panaities of porjuqi_"m’

thae tha facts siated herein sre moe.) .
=
b’""‘!

Annarella 1. GArcia .
. TYPed of printed mamme of signee
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