oo -

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

JI——

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000248076 3)))

HO70002480763ABC1 '

Note: DO NOT hit the REFRESH/REL OAD button on your browser from this

+

- o
To: oy E.%»:-:;-
bivision of Corporations % =i
Fax Number : {§501617-6383 — 2'3 i
1 bt
From: o ‘Sﬁ{;
Acdount Name  : FASTKIT CORPORATE CUTFITS = Bzo
Account Number : 071001002335 _:E D
Phone : (305)599-0839 o =3
Fax Number : (305)716-0346 N =
- =
oy
FLORIDA/FOREIGN LIMITED LIABILITY CO.
o Lug
™ EE CMS-KATRA NURSING, LLC
[vo) ‘:09
- v
w - L Cerlificate of Status { _.I
Lo _ﬁ(;: Ceriified Copy 1
= EE Page Count 02
2 B o -
° 5= [Estimated Charge | siss.00 |
o
iling Menu

FYROup—

Electronic F Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

10/5/2007




H07000248076.3

. ARTICLES OF ORGANIZATION
FOR FLORIDA LIVITED LIABILITY COMPANY
OF
CMS-KATRA NURSING, LLC

The undersigned files these Articles of Organization in erder to form a
Limited Lishility Company under the laws of the State of Florida.
TICLE I - Name
The pame of the Limited Liability Company is:

CMS-KATRA NURSING, LLC

ARYICLE I - Principal Office Addresy

The mailing address and strect address of the principal office of the
Limited Liability Company is:

1200 NW 787 Avenue, Sulte 403
Miamd, Florida 33126

ARTXCLE IIT - Registered Agent, Registered Office, &
. Re 2’s Sipnatu

The name and the Florida street address of the rogistered agent is:

LS:0IHY G- 13040

SHOILYH0JU0T 40 HOISIA

Jeffrey P. Manners, Esq,
11120 N. Xendall Drive, Suite 200
Miami, Floridx 33176

Having been named as registered agent.-to accept sawviee of process for the above stuted
limited liability company at the place designated in this certificare, I hereby accapt the
appointment as registered agent and agree 1o act in this capacily. I fiother agree to comply with
the provisions of all statutes relating fo the proper and completa parformance of my duties, and I

am familiar with and accep! the obligatixms of my position as registered agent us provided for in
Chapter 608, F.8. - . '

- TEFFREY P, MANNERS, ESQ.
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ARTIC

s) or M. inpg Menber(s):

MGRM CMS-Katra Holding, Ine.

1200 NW 78™ Avenue, Sufte 403
Miamd, Florida 33126
MEMBER

© .0, Management, LLC
c/o Jose A Qtano

S18 East 13™ Street
Hialeah, Florida 33010

the facis herely stated are true this T % dayof _De7™ , 2007,

Jose A, OTdnls
Type or print iame of signee
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The name and address of each Manager or Managing Member is 23 follows:

IN WITNESS WHEREOF the undersignied, being and constituting the Managing Parines
of the Comparnty, does hereby execute and file these Articles of Organization and declare a
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