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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |
NAME
The name of the Limited Liabilty Company is: PREMIER HEALTH OPTIONS,
LLC
RYICLE It

ADDRESS

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

1320 S. Dixie Highway, 6th Fioor
CORAL GABLES, FL 33146
ARTICLE Il

REGISTERED AGENT, REGISTERED OFFICE, AND
REGISTERED AGENT'S SIGNATURES:

Tha name and the Florida street address of the registered agent are!

60:8 KV S| Yd¥ 60
SNOILY 404503 30 NOISIAID

David L. Sierra
1320 S. Dixie Highway, Sixth Floor
Coral Gables, FL 33146

Having been named as Registered Agent and to accept service of praocess for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further agrea to
comply with the provisions of all statutes relating to the prpper and complete performance
of my duties, and | am familiar with and accept thfe{obligations of my pesition as
Registered Agent as provided for in Florida Sixytes Chapter 608,

Dayd L. Siegfa
Registered Agent

Prepared By: Rosario P. Duncan, E8q.
1320 S, Dixie Highway

Sixth Fioor

Coral Gables, FL 33148
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In accordance with Section 808.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein are frue.

_IN WITNESS WHEREOF, we have executed these s of Organization on
this |5 dayof ___ApO , 2009, at Coral Gab Flon

Namg? Dawd L. Sigtra, Manager
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CERTIEIGATE OF DESIGN
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisians of Section 608.415 or 60B.507, Florida Statutes, the
undersigned Limited Liability Company submits the following statement in designating the
registered office/registered agent, in the State of Florida:

1. The name of the limited liability company is: PREMIER HEALTH
OPTIONS, LLC

The name and address of the Registered Agent and Office is: David L.

Sietra, 1320 8. Dixie Mighway, Sixth Flcor, Coral Gables, FL 33146.

Having been nameg as Registered Agent and to accept service of process for the above-
named limited liability company at the place designated in this certificate, | hereby accept
the appointment as Reglstered 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, end | am familiar with and pt the ations of my positlen as
o e NM ‘

David.k” Slarra’
Registered Agent
pATED: 4 -1S 2009
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