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ARTICLES OF ORGANIZATION "
OF

COMPAS MEDICAL CENTER, LLC

‘THE UNDERSIGNED, pursuant to the provisions of Chapter 808 of the Florida
Statutes, for the purpose of forming a Florida Limited Liabllity Company (the "Company”)
under the iaws of the State of Filorida does set forth the foilowing:

| 1. NAME
The name of the Company is: COMPAS MEDICAL CENTER, LLC
2. PERIOD QOF DURATION
in accordence with Section 608.408(1) of the Florida Limited

Liability Company Act ("Act”), the term of existence shall begin the date these Articles

are filed and its duration shall be perpatual, unless other dissolved or terminated by the

-unanimous written agreement of all members or pursuant to an event described in

paragraph 7 of these Articles of Organization.
3. PURPOSE
The purpose for which the Company is organized is to engage in
any and all businesses and activities permitted by the laws of the State of Florida. The
Company shall have all of the powers vested in a Limited Liability Company organized

and existing by virtue of such laws.

4, MAILING AND STREET ADDRESS OF COMPANY

The mailing and strect address of the place of business in Florida

for the Company is 5260 SW 13157 TERRACE, MIRAMAR, FLORIDA 33027.

29282-0002-0665312 vl
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5, REGISTERED AGENT AND ADDRESS

The name and address of the initial repistered agent in Floride
for the Company Is Alan B. Cohn, 100 West Cypress Creek Road, Suite 700, Ft.
Lauderdale, Florida 33309.

6. ADMISSION OF ADDITIONAL MEMBERS

Pursuant to Section 608.4232 of the Act, the Company may admit
additional members upon the affirmative vote of a majority In Interest of the members
holding membership interesis of the Company, either in attendance at a duly cailed
meeting of the members at which a quorum exists or by written congent of the mambers
of the Company. Any new member which is approved by the members of the Company
as set forth herein shall bacome a member of the Company upon payment of the
contribution to the capitel of the Company as established from time to time by fhe
members, and upon such member's -agreemant lo comply with these Adicles of
Organizetlon, its regulations or guidelines as the members may from time 1o time
determineg, in their sole discretion.

7. CONTINUITY OF BUSINESS

Upon death, retirement, reslgnation, expulsion, bankruptcy, or

dissolution of a member or the occurrence of any other event which terminates the
continued membership of a member in the Company, the business of the Company may

be continued with the consent of a majorlty Interest of the remaining members of the

Company,

29282-0002-9665312 vI
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8. MANAGEMENT
The Company s to be managed by Managers. The name and
address. of such Manager(s) who are to seive as Manager(s) until the first annual
mesting of mombers or unti! thelr successors are elected and qualified are:
HERBY DORVAL 5260 SW 131" Terrace, Miramar, FL 33027
JULINA DORVAL 5260 SW 131 Terrace, Miramar, FL 33027

9. RIGHT OF ASSIGNEE TO BECOME A MEMBER

An assignee of @ member's (ntesest in the Company may become a _

member of the Company and acquire the rights and powers and be subject to the
restrictions and liabilities of a member of the Company, upon the affirmative vote of a
majority in interest of the members holding membership interests of the Company
(excluding the member seeking ‘o transfer his or her interest in the Company) either in
attendance st a duly cailed meeting of the members at which a quorum exists or by
written consent of the members of the Company, The rights of the assignee shall be
subject to the regulations, if any, andfer such other documents or agreements governing
the operation of the Company as may be entersd into from time to time, provided such
assignment and admission of such assignee as a mamber complies with the terms and
conditions of the regulations of the Company, if any and/ar such other documents or
agreements governing the operation of the Company as may be entered into from time

to thme.

29282-0002-9565312 v1



10. RETURN OF CAPITAL

No member shall have the right to demand the return of his or its
contribution Yo capital except as provided in the Company’s regulations or opsrating
agreemont, if any, then in existence.

11,  AMENDMENT TO ARTICLES OF QRGANIZATION

Members may adopt, alter, amend or repeal any provision of the
Articles of the Organlzation upon the affirmative vote of a majority In interest of the
members of the Company which vote is taken at a duly called meeting of the members
at which a quorum is present, or by written consent of the members of the Company.

12.  REGULATIONS

Pursuant to Section 608.423(1) of the Act, the members of the
Company may adopt, alter, amend or repeal regulations or any provision thereof, upon
the affirmative vole of a majority in interest of the members of the Company in
altendence at a meeting of the members duly called at which a quorum exists, or by
written consent of the members of the Company,

13. AUTHORIZED REPRESENTATIVE

The name and address of the Authorized Representalive signing
these Articles is Alan B. Cohn, 100 West Cypress Creek Road, Suite 700, Fi.

Lauderdele, Florida 33308.

IN WITNESS WHEREOF, tha undersigned as ed Repregentative
has executed these Articles of Organization thls 27 day of June y/
h T

Alan B\Cohp—"

20082-0002-D665312 vi
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LUIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED.
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,
1. The name of the limlted liability company is:

COMPAS MEDICAL CENTER, LLC

2, The name and address of the reglstered agent and office Is:

Alan B, Cohn
100 West Cypress Creek Road, Suita 700
Ft. Lauderdale, Florlda 33309

Having been named as registered agent and to accept service of process for the
above stated limited labliity company at the place designated In this certificate, | hereby
accept the eppointment as reglstered agent and agree to act in this capaclly. | further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my

position as reglistarad agent, Of/

Alan BoGofif N

Dated (Aﬁ,ﬁ _Q/Z_Z—‘/ 2/’
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