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ARTICLES OF ORGANIZATION OF
VIO Healthcare LL.C

ARTICEE
NAME

The name of this Limited Liability Company shall be VIO Healthcare LLC (the “Company™).

ARTICLE I
PRINCIPAL PLACE OF BUSINESS

The principal place of business of the Company shall be 2525 Ponce De Leon Blvd., Suite 300,
Miami, FL 33134, and such other place or places as the member from time to time may dectermine. The
mailing address of the Company is 13520 SW 152™ Street, # 772521, Miami, FL 33177-9998.

ARTICLE III
INITIAL REGISTERED OFFICE AND
REGISTERED AGENT

The initial registered agent of the Company shall be Atrium Registered Agents, Inc.
The address of the initial registered agent is 1500 San Remo Avenue, Suite 125, Coral Gables, Florida 33146.

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to bc managed by one or more managers and is, therefore, a
manager — managed company. The names and addresses of the managers who will serve as managers
until the Ffirst annual meeting of the members or until their successors are elected and qualified in

accordance with the Operating Agrecment or applicable [aw are:

Jose Sanchez

Jose Schwank
2525 Ponce De Leon Blvd.

2525 Ponce De Leon Blvd. —_
Suite 300 Suite 300 PAJLER
Miami, FL 33134 Miami, FL 33134 C 83
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ARTICLE V e B
DURATION = m
co 8O
The period of duration of the Company shali be perpetual, and the Company sha]@f_’.’_ -f egstence
e

until dissolved in a manner provided by law, or as provided in the Operating Agreement. 3 o
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[N WITNESS WHL:REOF, the undersigned has caused these Articles of Organization to be executed

Todd N. Rosenberg, Authorized Representative

(In accordance with seetion 605.0203 (1) (b}, Florida Statutes, the execution of this docurnent constitutes an affirmation undet the
penaltivs of perjury that the facls stated herein are true, [ am gware that any false information submitted in a document to the

Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the limited liability company is:

VIO Healtheare LLC
The name and address of the registered agent and office is

Atrium Registered Agents, Inc.
1500 San Remo Avenue, Suite 125
Coral Gables, Florida 33146

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registercd agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, E.S..

ATRIUM REGISTERED AGENTS, INC.
— 2/ /.
By_ /’ r 4 [’/

Todd N. Roscnberg, Vice President

Date: February 26, 2016.
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