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ARTICLES OF ORGANIZATION

HEALTHCARE RECOVERY PARTNERS, LLC
The undersigned, for the purpase of forming a limited tiability company under the
Florida Limited Liabllity Company Act, F.S. Chapter 608, hereby makes, acknowiedges. and
files the following Articles of Orgamzatil:n
AR CLE | - NAME .
The namoe of the limited habifty company shall be HEALTHCARE RECOVERY
PARTNERS, LLC ("Company").
|
ARTIGLE Il - ADDRESS
The mailing address and street} address of the principal office of the Company in
Florida shall be: ! ,
806 S. Douglas Road, Sulte 625
Coral Gables, Fiofida 33134
;
ARTICLE 11 - PURPOSES AND POWERS
The general purpose for which ?he Company is organized is to transact any lawful
business for which a limited Hiability company may be organized under the laws of the State of
Florida. The Company shaill have all the powers granted to a limited liabliity company under
the laws of the State of Florida,

ARTICLE 1V - REG'ISTERED OFFICE AND AGENT
The name and sireet address ofthe registered agent of the Qompany-in the State of
Florida is
Rafasi A, Perez !
806 S Douglas Reéad, Suite 625
Coral. Gables, Fiorjda 33134
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS - - -
pdmitted to the Company except with the unanimous
Company and upon such terms and conditions as

No additional members shall be

shail be determined by all the memberg] in acourdance with an operating agreement adopied

by the members.

ARTICLE VI - MANAGEMENT
The Company shall be manage‘ by one or more managers in accordance with an
ppetating agreement adopted by tﬁe methbers for the managernent of the business and affairs
pf the Compahy. These regulations | y cormtain any provisions for the regulation and

management of the affairs of the
Drga_nization. The initial manager of t
Rafael A. Peraz

company shali be:
806 8. Douglas Road, Suite 625

Coral Gables, Florida 33134
IN WITNESS WHEREOF, the unPersigned has made and subscribed these Articles of

Drganization at Miami-Dade County, Flofida, for the foregoing uses and purposes this &” day

Aol O [,

Ra‘lélel Al? Perez, Authorized Representative

of Februaty 2013,

Page 2 of 3
H13p00028445 e
.

any'not inconsistent with law or these Anicles of

00l WY 9-934 6L

(eI



o

12718/2030 08:39 #3505 P.004/004

n

H1300002284%5

CERTIFICATE -OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Having been named as ragiste: agént and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereﬁy accept the
appointment as registered agent and agree 10 act in this capacity. | further agree to comply
with the provisions of all statutes relafing to the proper and complete parformance of my
duties, and | am familiar with and ac the obligations of my positlon as registered agent as
provided for in Chapter 608, Flarida Statutes. '

Dated: February 6, 2013

Lotel 1o,

Rafael A, Peraz
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