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ARTICLES OF ORGANIZATTON
OF
RDS #2 MEDICAL CENTER LLC

ARTICLEI
The name of this limited liability company shall be RDS #2 Medical Center LLC

ARTIGLE Ul
The perlod of duration shall be perpetust

ARTICLE 1}

Thig limited liability company Is organized for any purpose permitted by Florida law

ARTICLE {¥

The street address of the principal office of this limited liability company and the

matling atdross of this limited liabllity company shall be 590 W. Flagler Street, Miami, FL
33130, The initial registered agent shall be Alman Aryan, located at 5890 W. Flagler

Streot, Miami, FL 33130,
ARTICLE V

This limited liability company has at least one (1) member and the total ambunt of =~:=
cash required to be contributed shall be $100.00. After inception, there may be preperty B

Q‘\

5’ 8~r¢

other than cash contributed.
- ARTICLE VI ' rn
v D
Additional contributions may be required to be made by the member(s), a]! :88 sat
forth in the Regulations of the limited liability company.
-..‘!

ARTICLE VII

The night, if given, of the member{s) to admit additional members and tha terms and
conditions of the admissions shall be as provided in the Regulatbns of the limited liability

'3.5
~o

Z

company.
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ARTICLE Vil

(((HD9000135122 3)))
This fimited I:abﬂity‘mmpany shail be managed and operated by the member(s) of

the timited llability company as the managen(s) thereof.

IN WITNESS WHEREOF, the undersigned member has execiited these Articles of
Orgamzatbnonme A dayof RV A A , 2009, '

AIMAN ARYAN, Member '

}

STATE OF FLORIDA
COUNTY OF (Minni-Dade)
BEFORE ME, parsonally appsared Aiman Aryan, Member, to me well known and
known to me to be the person describad in, and who acknowiedged to and befors me that

she executed said document for the purposes therein axpressed.
WITNESS my hand and official seal m.sa"“] day of 4@4,..,, , 2009

71’14'1-»— &u/aoﬂ
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e

NOTARY PUBLIC
My Commission Expiras:
@ Conin $DDIIT3
J Bxpirea: MAY 21,2012 =
_;;f.’ pors

(Notarls! Seal)
My
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GERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
| EQR THE SERVICE OF PROGESS WITHIN FLORIDA
NAMING AGENT UPON WHO PROGESS MAY BE SERVED

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED:

FIRST THAT RDS #2 Medical Contor LLC, DESIRING TO ORGANIZE OR QUALIFY
UNDER THE LAWS OF THE STATE OF FLORIDA, WITH ITS PRINCIPAL PLACE OF
BUSINESS AT THE CITY OF MIAMI, COUNTY OF MIAMI-DADE, STATE OF FLORIDA,
HAS NAMED AIMAN ARYAN AT 590 W. Flagler Streot, Miami, FL 33130, AS ITS

AGENT TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

SIGNATURE:
%\I / J
AIMAN ARYANR P o der

TITLE: MEMB|
DATE: % 3/ Q 5

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS

CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER
ACCEPT TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIWVE TOTHE
Zes
r7;

PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.
=

b

SIGNATURE: %\/)) =

AIMAN ARYAN, Momber (D¢, &o b oz

. Moy

Cr?u?

DATE:
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