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! ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

Miami Children's Health System Management Services, LLC
{Must end with the words “Limited )inbility Company, “L.L.C.." 02 "LLC.")

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

Princinal Office Address: Mailing Address:
3100 SW 62nd Ave Attn: Legal Department
Miami, FI. 33155 310 EQ% 62nd Ave

Miami, FL 33158

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Compuny cannol sorvo as its own Registered Agent. You must designate an individua! or another
business entity with an active Floridn registralion.)

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

1

vl

April Andrews-Singh, Esq. R

- Name }_: Lo

=i 2
3100 SW 62nd Ave, S
Florida strect address (P.O. Box NOT acceptablc) S S N =

, R T,
Miami FL 33155 __‘_T“:-_"; Ix“ g
City, State, and Zip g LA
-h sa
Having been named as registered ageni and tv accept service of process for the abavg@ted BRited

ftability company at the place designated in this certificate, I herely accept the anppoiniment as
registered agemt and agree 10 act in this capncity. T further agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and 1 am fomilior with and
accep! the obligation; 1y position /r registered agent as provided for in Chapter 608, F.5..

,j":/ \ 4 055{(/{ 5‘“ gl—j.,_.______‘_

Registercd Agent’s Signaturs (REQUlkf:D') L-—-—)’- .,
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ARTICLE IV- Manager(s} or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:
"MGR” = Manager

"MGRM" = Maneging Member
MGRM

Nameand Address:

Miami Childran's Hoalth Syslem, Inc.
3100 8W &2nd Ave.

Miami, FL 33158

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: November 1, 2012
(If an effective date is listcd, the date must be specific and cannot be more than five business
to or 90 days after the date of filing.)

T

. (OPTIONAL)
s daya pror
?':’ ::" p
T B
o e
REQUIRED RE: A=
SIGNATURE TEL N T
2= L om
2 mE T O
RATTLIY.
Signature of # membar or an authorized representative of 1 member, g..-a e
=7, M
{In aecordance with section 603.408(3), Floridn Statutes, the exscution of this document ﬁ -
constitutes an affirmation under the penaltics of perjury thet the facts stated hereln are true,
L am aware that any falsc information submiited In a document te 1he Depariment of State

o)
constituies a third degree felony as provided for in £.817,155, F.5.)
Narendra Kini, M.D.

Typed or printed name of signee
Filing Feey;

of Reglatered Agent
§ 20,00 Certified Copy (Optional}

§125.00 Fillng iec for Articles of Organization and Deslpnation
§  5.00 Certificate of Status (Optional}
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