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ARTICLES OF ORGANIZATION
OF

BROWARD PALM MEDICAL CENTER 2, LLC
ARTICLE {; - Name
The name of the Limited Liability Company 1s BROWARD PALM MEDICAL CENTER 2, LLC
ARTICLE Il: - Address

The mailing address of the Limited Liability Company {s!

1251 NW 36 Street

o =
Miami, Florida 33142 z8 =
SR 1
The street address of the principal office of the Limited Liability Company is: EF—Q =
pot 1
1251 NW 36 Street LB -
Miami, Florida 33142 [
=
ARTICLE I11: - Registered Agent, Registered Office, & Registered Agent’s Signature o v
The name and the Florida atrect address of the registered agent ace: DT ey
Sm ™
Corperatc Creations Network, Inc. =
11380 Prosperity Farms Road, Suite 221E

Palin Beach Gardens, FL 33410

Having been named as registered agent and te accept service of process for the above slated fimited
liability company at the place devignated in this certificate, [ hereby accept the appointment as registered
agent and agree 1o aci in Ihis capacity. I further agree to comply with the provisions of all starutes

ralating to the proper and complete performance of my duties, and I am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 605, F.S.

CORPORATE CREATIONS NETWORK, INC., as Registered Agent

By: :
Natne: Lauren Vadney, Special Secretlty
Title:

ry

IN WITNESS WHEREOF, the undersigned has executed these Anieles of Organization at

Miegni, Florida on May Ist, 201 ;(M,—)
- UHWbcr

(In eccordance with section 605.0203 (1) (b), Florida Statutes, the exscution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are trus.
T am awars that any false information submitted in a document o the Department of State
constitutes a third degroe felony as provided for in 5 817.155, F.8.)

Paul Pino
Typed or printed name of signee
{26391544:2)
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