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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nume of the Limited Liability Company is:

Lekas Medical Center, LIC, a Florida Limited Idability Company
(Mt ead with tie woeds "Limited Liabiity Cempany, “Limited Comipany™ er their abbreviston “LLC," et “L.C,7)
ARTICLE II - Address:

The muiling address and street address of the prinuipﬂ office of the Limited Liability Company is-
inci ice Address: Mailing Address;
4323 N. State Roed 7

4329 N. State Road 7
Fori-fmnderdeiam—it—aa 54

Fort Lauderdale, P, 33319

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent's Signaturc:
{The Limimd Liability Company curnat serve og its owo Registered Agent. You mvst desigucts s individun! ar anether
business entity with an sctive Flonids reginttetion.)

The name and the Florida street address of the registered agent are:
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Name = (}‘
4329 N. State Road 7 S
o I
Flarlda stroct address (F.O. Bok N accoptzble) C ) F
Fort Lauderdale . . 33319 o @
' - H, =2 W
| City. State, and Zip ’ %3_ Tl -
Having been nomed as registered agent and to accept service of process for the above stated limited
itabiilly company at the place designated in this certificate. I herely accept the appeintnart as

registered agent end agree to act in thix capacity, I further agree to comply with the provisiors of all
slatutes velating to the proper and complete performance of my dutics. and I am familiar with ond
accepl the oblgarions of nty position ax registered agent as provided for in Chapter 608, F'S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Manaping Member is as follows:

Title: Name and Addvess:
"MGR" - Manager
“MGRM" = Managing Mamber
MGR Corn Construction Corp., a Florida corporation
4329 N state Foad 7
Fort IEEeTdale; L 33319
{Use attechtnent if necessary)

ARTICLE V: Effective cats, if other than the date of filing; (OPTIONAL)

(If 20 effective date is listed, the date must be specific and caonot be more than five business days prior
o o7 99 da‘ys after the date Uf ﬁling.}

_mu_m_,,p_ SIGNATURE
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(In zccordance with section 608. 408(3) Flotida Statutss, the execution =l 'R g
of this dosuinent constitmtes an affirmarion wider the penalties of perjury S L
that the. facts stated hecain are true.) & A
STEPHEN H. JCORN - g
Typcd or printed oyme of signes -
DY @
Filing Fees: =2 W
o =
5125.00 Filing Fee for Artlehy of Organization and Desigration

of Repivtored Ament
$ 30.00 Certifled Capy (Optional)

§ 5.00 Certificute of Statvs (Optioaal)

PageZ of2

Ro1o0003A00S

£9-£8°d A IdW A 1T LBBC-SB-udd



