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ARTICLES OF ORGANIZATION
oF
PALM MEDICAL CENTER, LLC
ARTICLE I: - Name

The name of the Limited Liability Company is PALM MEDICAL CENTER, LLC,
ARTICLE H: - Address
The mailing address of the Limited Liability Company Is:

121 Alhambra Ploza, Suite 1100
Coral Gables, Florida 33134

The sireel address of the principal office of the Limited Liability Company Is:

1251 N'W 36 Street
Miami, Florida 33142

ARTICLE I1}: - Registered Agent, Registercd Office, & Registered Agent's Signature
The name and the Florida street address of the rogistered agent are:

Corporate Creations Network, lac.
¥1380 Prusperity Farms Road, Suite 221E
Palm Beach Gardens, FL 33410

flaving buen numed as veghciered agent und o gocept service of process for the above stuted limited
luhility conpany at the place dexignated in this certfficare. | hereby uccept the appointment as registered
ugent aid agree o et in thix capacity, ! further agree (o comply with the provisfons of all statuees
reluting o the proper wid complete performance of my datles, aml | am familiar with and accept the
ohiigations of my position ax registered agem us provided for in Chapter 608, F.5.

CORPORATE C RE&?I?NS NETWORK, INC., a5 Registered Agent

’;

e, dim Periing, Vics Prestdet

IN WITNESS WHEREOF. the undenigned has exccuted these Anicies of Organization at
Miami. Florida on May 2™, 2013,

s/ Alex Goone . . o —
Ales Goone, as authorized representalive of a Member

{1n accordance with section 608.408(3). Florkla Statutes, the exgcution
of this document constitutes an alfirmation under the penalties of perjury
that the facts stated hercin are true.)

Atex Goone
Typed or printed name of slgnee
12029854.:2)
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