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ARTICLES OF ORGANIZATION TR T UTATE
OF WAL LN
MBF HEALTHCARE MANAGEMENT II, LLC

ARTICLE I: - Name
Tho name of the Limited Liability Company is MBF HEALTHCARE MANAGEMENT 1L, LLC

ARYICLE II: » Address
The mailing address and sireet address of the principel office of the Limited Liability Company is:

121 Alhambra Plaza
Suite 1100
Coral Gahles, Florida 33134

ARTICLE ITI: - Registercd Agent, Registered Qffice, & Registered Agent’s Signature
The name and the Florida strect address of the registerod agent are:

Corporate Creations Nerwork Inc.
11380 Prosperity Farms Road #221E
Palm Beach Gardens, Florida 33410

Having been named as regisiered agent and 10 accept service of process for the above siated Hmiled
liability company at the place designated in this certificate, 1 hereby accept the appotntment as registered
agent and agree 10 gct in thiy ecapacity. | 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, F.S.

CORPORATE CREATIONS NETWORK INC.,
as Registored Agent

Name: Jﬂlb\Tmlu
Title: S Soerany

ARTICLE IV: - Management
The name and address of each person authorized to manage and control the limited liability company is as

follows:
Title: Name and Address:
MGR Michae! B, Fernandez

121 Alhambra Plaza, Suite 1100
Coral Gables, Florida 33134
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IN WITNESS WHERFEOF, the undersignsd has sxecuted these Articles of Organization on

March 23, 2015,
’__’—""
'7/ A

~WMartin GZB€rkett, authorized representative of 8 Member

.

(In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein sre true. [ am aware that any filse
information submitted in a document to the Department of State constitutes a third degree felony as
provided for In Section 817.153, Florida Statutes.)

Mastin G, Burkett
Typed or printed name of signee
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