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Date: 07/08/2016 Account #; 120000000088

Name; Tamara Clark

Reference #: T004563
ENTITY NAME: Palm Medical Center — Aventura, LLC
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D Reinstatement
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ARTICLES OF ORGANIZATION Usay 5 4
OF 3 M
PALM MEDICAL CENTER - AVENTURA, LLC m[‘,‘w it g 530
e {
A7
ARTICLE I: - Name - L] f?ff[‘i

The name of the Limited Liability Company is: PALM MEDICAL CENTER - AVENTURA, LLC

ARTICLE II: - Address
The street address of the principal office of the Limited Liability Company is:

16241 Biscayne Boulevard
Aventura, Florida 33160

The mailing address of the Limited Liability Company is:

2600 Douglas Road
Suite PH-7
Coral Gables, Florida 33134

ARTICLE III: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

National Corporate Research, Ltd., Inc,
115 North Calhoun Street, Suite 4
Tallahassee, Florida 32301

Having been named as registered agent and lo accept service of process for the above stated Iimited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
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, F.S.

NATIONAL CORPORATE RESEARCH, LLTD,, INC,,
as Registered Agent

ame: Tan -.SAﬂnf
Title: Asst.  Sceartany

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

Title: Name and Address:

AMBR Health Holdings Company, LLC

2600 Douglas Road, Suite PH-7
Coral Gables, FL. 33134

(38654730;1)
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IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization on July
&, 2016,

/i e T
Sergey N. KoteTnikov, Authorized Signer

{(In accordance with scction 605.0203(1)(b), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true. I am awarc that any false

information submitted in a document to the Department of State constitutes a third degree felony as
pravided for in Section 817.155, Florida Statutes.)

Scrgey N. Kotelnikov
Typed or printed name of signee
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