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ARTICLES OF ORGANIZATION OF
IBT HEALTH, LLC

The undersigned hereby subscribes these Arisles of Crganization for the purposes
of organizing a limited liabllity company undler the laws of the State of Florida.

L
NaME

The name of the limited liabllity company is |BT Health, LLC (the “Company”).

1.
PRINCIPAL OFFICE

The mailing and street address of this Company's principal office shalt be 1200
Brickell Avenue, Suite 1700, Miami, Florida 33131,

.
REGISTERED AGENT AND REGISTERED OFFICE

The registered agent of this Company shall be Alfredo D. Xiques whose business
address is 2950 SW 27" Avenue, Suite 300, Mlami, Florida 33133 which shall be the
registered office of this limited liability company.

V.
MANAGEMENT BY MANAGER

This Company shall be managermanaged company. The Initiel managers of the
Company shall be:

<
Jose Ramon Brea Manager 3 Sa
1200 Brickell Avenue, Suite 1700 £ o9
Miami, Flarida 33131 <=
E. David Bensadon ' Manager < 2
1200 Brickell Avenue, Sulte 1700 Z oaew
Miami, Florida 33131 @ rg ,

g1 =

Alfradd{D. Xiaups, Organizer
0500 Q244385
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STATEMENT OF ACCEPTANCE
OF
REGISTERED AGENT OF
IBT HEALTH, LL.C

In accordance with the Flarida Limited Liability Company Act, sections 608.407(1)(d)
and 808.415(2), the undersigned hereby accepts the appointment as registered agent of
the abave captuoned limited liability company. The registered agent further acknowledges
that 2050 SW 27" Avenue, Suits 300, Miami, Florida 33133 is the business office address
of the reglstered agent, which will be the registered office of the limited liability company for
the service of process.

Date: November 30, 2008
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