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ARTICLES OF ORGAMIBATION FOR FLORIDA LINITED LIABIL.IZY cmm; ’
OF
WELLMAX MEDICAL CENTER OF ALLAPATTAY, L14}
ARTICLE1-NAME

The name of the Limited Liability Company is

WELLMAX MEDICAL CENTER OF ALLAPATTAN, LLC

Effcctive date May 29, 2009
AR - RE

The malling address and atrect address of the principal office of the Limited Ligbility Company
is: :
Mailing Address:
1172 South Dixi¢s Highway, Suite 124
Coral Gables, FL. 313146-2918

Principal Address:
1901 NW 17 Avenue
Miami, BL 33125
ARTICLE II1 - REG REG BNT'S SIGN

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

Robert Diaz
1901 NW |7 Avenue
Miami, FL. 33125

Having been named a5 registerad agemt and to accept service of process for the above stated
limited liebility company at the place devignated o this cortificate, I herally accept the
appolatment as registered agent and apree to act in this capacity. 1 further agree oo comply with
the provisions of all statutes relating to the proper and complete performance of my dutics, and [
sm fumiliar with and accejt the obligations of my position as registeced agent 4< vrovided for in
Chapter 308, F S.

=2

Robert Diaz
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ARTICLE IV - MANAGER

The name and the Florida street address of the managers o managing mdmber is:

MGR: -
Robert Diaz
1901 NW 17 Avenue
Miami, FL 33125
)

—

/-/{

Robert Diaz

MOR.
Ramon E. Corona
1901 NW 17 Avenue
Miami, FL 33125

el S

#" Ramon B. Corone

(In accordance with gection GOB.40R8(3), Florida Statutes, the execution of this document

constitutes an afficmation under the penalties of perjury that the facts stated herein are true.)
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