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{  ARTICLES OF ORGANIZATION

FOR
DA LIMITED LIABILITY COMPANY

ARTI IN

The pams of the lelted Liability Company is:

HMO/MSO0, LIL.C

AR I - ADDRESS

cet address of the principal office of the Limited Liability

The meailing address ajud Stre
Company is: ¥
: 255 University Drive
; Coral Gahles, FL 33134
i ARTICLE ITX
REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S .,
| SIGNATURE, i
'., =%
The name and the Florida street address of the registered agent is: = ):; =
' B F Y
:_ it
}  Aran Correa Guarch and Shapiro, P.A. NS =
: ‘ /o Damay Correa, Esq. o X
; 255 University Drive 2E
: Coral Gables, FL 33134 o =

Having been nnmed as regxstered agent and to accept service of process for the above
- stated limited habxhtg Campany atthe place designated in the certificate, 1 bereby accept
the appointment as tcElStmd agent and agree to act in this capacity. I further agree to
‘comaply with the prcrv:sions of all statutes relating to the proper and complete
~ performance of my duties, and I am. familiar with and accept the obligations of my

- position as reg:stered]iag&nt as p

ided for in 608, Flarida Stamtes
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Tﬁe Company shall b§a man

(In accordance wrth secnon 608.408(3), Florida Statutes, the execution of this document
constinrtes an afﬁrm:mon ujudcr the penalties of perjury that the facts stated herein are

true.)
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ARTICLE IV
Management

ager-managed.
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