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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITE COMRANY
OF
LTH MED)X K QF ALY, L
ARTICLET - NAME
~ The name of the Limited Linbility Company is
WELLMAX HEALTH MEDICAL CENTER OF ACLAPATTAH,|LIC
Effective date May 29, 2009
1ICLE If - ADORESS
:‘.:m Lo}
The mailing address and street addzess of the prinoipal office of the Limited Liability Coffpaty ‘3
Is: > = 1)
Mailing Address: =0 £ -
1172 South Dixle Highway, Suitc 124 oh o
Coral Gables, FL, 33146.2918 m=<
Mo = M
A |
Principal Addreas: v o J
1901 NW 17 Avenue %;j -
Miami, FL 33125 E-—I o
prg

ARTIC 1 - 18 GENT & ISTERED AQENT'S AT
The name and the Florida stroct address of the registered agent ark:

Robhert Diaz
1901 NW 17 Avenue
Miami, FI. 33125

Huving been named as tegisteved agent and to accept service of process for e above stated
limited lisbility company at the place designated in this certlficate, | hereby accept the
appointment a3 registered agent and agree to act in this capacity. [ firther apree to comply with
the provisions of all swatutes relating to the proper and complete performance of my duties, and [
am famnikiar with and aocoept the obligations of my position as regisicred agent gs provided for iu

Chapter 308, F':% >

T

Robent Diaz
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ARTICLE IV - MANAGER
The name and the Florida street address of the managers or managing m:fnber is:

. -

MGR:
Robert Diaz
1901 W 17 Avenus
Miaml, PL 33125

2

e

Robert Diaz

& 5:,\??%31:-1;5154__;-‘ s 32
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MQGR:
Rameon E. Corona
1901 NW 17 Avenue
Miami, FL 33125

z‘i’é’é
Ramon E. Corene.

(In sccordanee with section 608.408(3), Florida Statutes, the execntion of thhs docume
constitutes an affirmation under the penaltics of perjury that the fiacts stted hb‘ein are (TuE
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