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ARTICLES OI' ORGANIZATION FOR FLORIDA LIMITED

ARTICLEI _Nams

The name of the Limited Liability-Company is:
355 NW 77T AVE, LLC

ARTICLE 1T Address

‘The mailing address and street address of the principa! office of the Limited L ‘; flity Company is:
;ﬁ;
Prineipal OBes nddyesy; ailing Actd ‘:
4
2766 N.W. 62 Street Same ‘1
Miami, F1 33147 , i
. (o Recistered Apent. Regisiered Offica, & Registered Air#ht’s Slgnature:
(The Limited Lmhth!y Company carmet serve as ity own chnsmed Ar You must designate gn
individual or another business entity with an.active Florida registration.) 3y
i
The name and the I'lorida street adtress. of the registered agent are: ';
Rene Gonzalez ?
2766 N.W. 62 Struet it

Miami, FL 33147

Having bazn numed as registared agent to accept service of process for th

company at tha place designated in thiy.cartificors, [ hereby accept the appon f

hove stoted limited linbility
ent as reglstered agenr and

agree to act in this capachy. 1 further agree to comply with the provisionsiy ", all statines relating o the

propar and compieie performance of my dutles, and I am familiar with ami
position as registerud agent oy provided for in Chapter §05 F.5, i
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ARTICLE Y]  Mun ar Managing Membar

The name and address of each Manager-or Maraging Member is as follows: f:“:

Title:
“MGRM" = Managiog Member
“MAR" = Membar

RENE GONZALEZ - MGRM
1766 N.W. 62 iitreet
Miami, FL 33147

GEMINI HEALTHCARE FUND, LLC - MGR

7200 N.W. 7 Street, Ste 204
Miami, FL 33126

ARTICLE VI: Effectlve date, if other than the date of filing:

(If an efToctive dato Is listed, the date mumst be speeific and cannot be "fr'

priny to or 30 days aficr the date.of filing.)

REQUIRIEID SIGNATURE:

. (OFTTONAL)

-
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Signatare of amhcr ar/n_ authoriZrd representative ok member, i -'ZZ;‘

(In accoriance with 4 » 0203 Florida Statutes, the oxaculin of this docum%g oy

congtituts s an afﬁmahon under the penalties of perjury thet the facdhistaced herein srefrues
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