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ARTICLES OF ORGANIZATION
OF
SEA VIEW COMPREHENSIVE HEALTH SERVICES, LLC

Under Section 608.407 of the Florida Limited Liability Company Act.

The undersigned. acting as the authotized representative of a member of the limited liability
company (the “Company *) hereby being formed under Section 608.407 of the Florida L1m1tcd

Liability Company Act (the “Act™), certifies that:

h e

FIRST The namc of ‘the l1mltcd hablhty company shall bc SEA. VIEW COMPREHENSIVE * :

HEALTH SERVICE: §, LLC.

SECOND: The term of the Company shall commence upon the date of the filing of this ‘Article’

of. Orgamyatmn ‘with the Department of State-of the State of Florida and shall thereafter. bc .

.-1‘. .

perpetual. e megt e

THIRD: The mailing address and street address of the Company is 10175 Collins Ave, #1808, .

Miami, FL 33154, ' , A CowT R

FOURTH: In addition to the powers authorized by the laws of the State of Florida for lirfifed

liability companies, the general nature of the business or businesses to be transacted, and which. .- »

the limited Habil.ty company is authorized to transact, shall be as follows: To engage in any
activity or business authorized under the Florida Statutes.

FIFTH: The nanie and address of the reglstcred Agent for service of process is Anthony D Box
/o Lex & Assoclates Corp. 290 NW 165" Street Suite P-100, Miami, Florida 33169 who has
signed below to knowle?fe that he is fammiliar with and accepts the obligations of that position.

i/

Signature of Regi ste::dem
IN WITNESS WE F, ] have subscribed these Articles and do herby affirm the foregoing as
true under the peralties of perjury, this 13th day of October 2006
Az / ﬁ/

" Anthony D Béx as Authorized
Repre‘:entatlve of Pochly c/Bardel a Member

Anthony C. Box HO7000205836 3

290 NW 165" Street, Suite P-100
Miami, EFlorida 33162
305-944-0943
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