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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: .

MIAML CENTER FOR LVINTCAL RESEAALH, LiC

(Must end with the words “Linnited Liabitity Company, thc a.bbrrmnnon “L..L.C_" or the designation “LLC}

ARTICLE, II - Address:
The mailing address and street address of the principal office of the Lmuwd Liability Company is:

Principal Office Address: Mailing Address:
8660 WEST FLAGLER ST HOML,
SUTTE %133

Miamr, L 3319 7

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve 22 its own Repistered Agent. You must designate an individust or another
business entity with an active Florida registration )

The name and the Florida street address of the registered agent are:

JUHN 0. ELLIS

Name

V49 $w 191 coung 47303

Florida street address.(P.0. Box NOT acceptable)

MIAMLT wm 33/37

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this certificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all staiutes relating to the

" proper and complete performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent as provxded C‘hapter 608, F.8.

Regétcred Agcnt s Signature (REQUIRED) —c
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- ARTICLE. V- Mauager(s) or Managing Membex(s): '
) Thenamcandadd:m ofeachManagcwrMamgmgMcmbens asfollcws

Title;
"MGR® = Mavager-
"MGRM" = Mzma.gmg Member

MeR - _JUHN ELLTS .
| | CZZZC£%EZ@%%ZZZ@WWHB
MERNE, FL 31

7 1] RL4
Merr | i%wr%%zfgﬁ%ﬁﬁﬁzzﬁmg#my
. FiTAML , Ek 23

Name and Address: _

(Use attachrocnt ifnecess'ary)'

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five basiness days prior
to or 90 days after the date of filing,) .

REQUIRED SIGNATURE: 0 @ /Z/ .
a Signsture of 2 mewh¢ or an anthorized representative of  member.

(lunccordancownhmuonﬁosms(B).FlondaSmnmtbem
ofmmmnmmaﬁmnﬁmmmepmmeeofmwy

thatmcfactnstmedhemnmmm)
ELLES

orp:mtedmmeofmgnec

ing Fees;
$123.00 Fiting Fee for Articles of Organization and Designation
of Registered Agent

. § 3000 Certifiad Copy (Optional)
3 5.00 Certificate of Status (Opticnal)
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