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ARTICLES DF ORGANIZATION FOR FLORIDA LIMITED Lmnunvfﬁﬁﬁ&&%%gﬁiﬁ%k
ARTICLE 1~ Name: » ‘
The name of the Limited Liability Cowpany is:

PALMS HEALTH CENTERS, L.L.C,

ARTICLE Il - Address:
The mailing adrress and siveet iuddress of the principal office of the Limited Liability Company is:

| 6075 SUNSET D&, 4™ FLOOR
MIAMI, PL 33142

ARTICLE 101 ~ Repistered Agent, Remﬂtrad Office, & Registored Agent’s Signatars!
The rnampe and the Florida strett address of the registered agent ave

MARX 4. CERECEDA
5875 SUNSET DR., 4™ FLoor
' MIAML FL 33143

Having bean named af registurad agent and (o aecept Afrvice of procers for the ahove ttafed
{imited [tability compary at phe place designated in this certificate, I hereby adeept the appoiniment
a5 registered agent and agree i2 azt in this capacity. I further agree to comply vath the pravisions
of all xtapurss ralating 1o the proper and mompleie performance of' my dutles, and [ am familiar with
and aceepi $he phligations oy m M 4 agont as provider for in Chapter 608, F.S.
Reglsterss Agent's Sipnatire

ARTICLE IV - agemant (Chack bux if spplicabls.)

O . The Limited Liability Compuny i% ¢ be maoaged by' ONC TIURARET OF FIOTE IMMPARATS and
iy, therefore, o mmager—~ thanaged company.

In aczyrdance with section Gns.m(a),'Florida Saanes, the exccution
of this documaeny constinmes an affirmatien cades the panaltes of parjury
thwt B2 Thots steand berein ae frue.)

MARE A, CERECTDRA,
Typod or printed pame of signee
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The name(s) and address(s) of the inirial membex(®) of the Company is/are:

NAME, ADDRESS TITLE
MARX A. CERECEDA 6075 SUNSET DR., 4" FLOOR.  MGR MBR
: MIAM]I, FL 37143

IN WITNESS WHEREOF, the undersigned mumber(s) hasrbave made and
subscribed thiese Articlzs of Organization at LESTER BARRERAS, CR.A., P.A, 1987

N.W. 38 CT., STE. 201 MIAMI, FL 33172 for the foregoing uses and purpesas tis
B dayor ALy ,20_27 .

A. CERECEDA, MANAGER MEMBER




