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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nama of the Limited Liability Company is:

Cerro De Punta Healthoure Holdings LLC
{Must end with the words “Limited Lisbility Gompany, “L.1.C.." ar “LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Compeny is:

Principal Office Address: Mzgiling Address:
133 Aragon 133 Amagon
Corul Gables FL 33134

Coral Gahles FL 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company ¢annot serve oo its own Regisiered Agent. You must designate an individual or another

buainess entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C T Corporation System
Name

1200 South Pine [sland Roud
Flotida street address (P.O. Box NOT ecceptable)
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Plantation  FL, 33324
City, Sute, and Zip
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Having been named as registered agent and to accept service of process for the above stated limited

linbility company at the place designated in this certificate, I heveby accept the appaintment as

registered agent and agree to act in this capacity, | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations af my position as registered agent as provided for in Chapter 608, F.5..
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Registered Agent's Signature (REQUIRED)
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ARTICLE IV- Menager(s) or Managing Member(s):
The name and address of cach Manager or Managing Mewmber is as follows:
Title: _ ‘ ame and ess;
"MGR" =
"MGRM" = Managing Member
MGRM : Alvaro Cifaentos
133 Amgon
Coral Gables FL 33134
{Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of filing; . (OPTIONAL)

(A an effective date Is listed, the date must be specific and cannot be more than five business days priox

to or 90 days after the date of filing,)
REQUIRED SIGNATUR/ / :
. /
Smatnryﬁ member or undutherkid re ¢ of 2 member,
(51 aocardance with saction 608.408(3), Statutes, the cxesotion.
of this docwment comstibiries an wffnnation under the penalties of pojury
tht the facts stated harein are truc.} : )
Alvare Clfurntes

""Typed of printed name of signee

ilin
$125.00 Filing Fee for Articles of Qrganization and Deslgnation

of Registeratt Agent
3 3000 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionsl)
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