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ARTICLES OF ORGANIZATION
FOR
SAMOHO HEALTHCARE EXPRESS SUNSET, LLC
ARTICLE I - Name:

The name of the Limited Liability Company is: Samoho Healthcare Express Sunset, LLC.
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is: 900 S.W. 2™ Avenue, Miami, FL 33130.

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

L. Frank Cordero
One S.E. 3" Avenue, 25" FL
Miami, FL 33131

Having been named as registered agent and 10 accept service of process for Samoho Healthcare
 Express Sunset, LLC, a Limited Liability Company, at the registered office designated by the

Company, the undersigned accepis the appointment as registered agent and agrees to act in this
capacity. The undersighed further agrees 10 comply with the provisions of all statutes relating to
i the proper and complete performance of his duties, and the undersigned is familiar with and
SRR accepts the obligations of his position as registered agent.
L. Frank Cordero
* ARTICLE 1V — Manager:
The management of the limited liability company 13 vosted in one manager whose name und
1 , address arc as follows: Quillermo Rochin, 900 8.W. 2" Avenue, Miami, FL 33130. "l;}'_gw“ S
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