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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP:
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SOUTH FLORIDA INJURY NETYWORK, LLC 240
P . nod
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ARTICLEI- NAME @ =n

B
The name of the Limited Liability Company is _ -
. SOUTH FLORIDA INJURY NETWORI. LLC
Effective date October 2, 2008 '

The mafling address and strect addreas of the princ

is:

Effective Date |o|on\ns
ipal office of the Limited Linbility Cc;npmy
hmﬂﬁngiddnsxl |

¢~ 120
b

7951 SW 4Q Street, Suite 206
Miami, FL 33155

_' Principal Addresa: .
7951 SW 40 Street, Suite 206
Migmi, FL 331585

The name snd the Florida street address of the regisier&l apent are! |

| Robert Diaz’

7951 SW 40 Stroet, Suite 206

. Miami, FL 33155

Having been named as registered agent and 10 accept Bervice of procass for the above statd
limited liability compsny at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and sgree to act in this capacity. [ further agres to cornply ‘with

am famibiar with and acoept the obligat

the provisions of al| statutes relating to the proper and complete performance of my duties, and I

ions of my position as registcred agent as provided f5r in
Chapter 308, F.S. - ‘
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‘The name and the Florida stroet address of the managers or managing members is:
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. Robert Diaz
‘7951 SW'40 Street, Suite 206

Miami, FL 33155
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{In sccordance with soction 608.408(3), Plorida Statutes, the excoution of this documet

constitutos en affirmetion under the pénalties of parjury that the facts stated herein are tme.)
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