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ARTICLES OF ORGANIZATION
OF
CYPRESS CREEK MEDICAL PAVILION, LLC

The undersigned, being a duly authorized representative of the Member(s), desiring to
form a limited liability company under and pursuant to the Florida Revised Limited Liability
Company Act, Chapter 605, Florida Statutes (the "Act”), does hereby adopt the following
Articles of Organization:

ARTICLE I NAME

The name of the limited liability company is Cypress Creek Medical Pavilion, LLC (the
”Company").

ARTICLE II. ADDRESS

The principal and mailing address of the Company are 2700 Davie Road, Davie, Florida
33314

ARTICLE lII. REGISTERED AGENT AND OFFICE

The Company designates 420 S. Dixie Highway, Suite 4B, Coral Gables, Florida 33146
as the street address of the initial registered office of the Company and names United States
Registered Agents, Inc. as the Company’s initial registered agent at that address to accept service
of process within this state.

ARTICLE 1V. DURATION AND CONTINUATION

The period of the Company’s duration shall commence with the filing of these Articles of
Organization with the Sccretary of State, and shall continue perpetually, unless terminated in
accordance with the Company’s Operating Agreement or pursuant to the Act, as amended from
time to time,

ARTICLE V. MANAGEMENT

The Company shall be conducted, carried on, and managed by at [east one (1) Maﬁagcr
and is, therefore, a manaper-managed Company. The name and address of the initial mdlwduals
authorized to manage and control the Company are:

Title: Name and Address: L
Manager Lance Lehmann o
2700 Davie Road
Davie, Florida 33314 K 2
Manager Liliana Lehmann ST
2700 Davig Road "

Davie, Florida 33314
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Manager Alberto Fernandez
2700 Davie Road
Davie, Florida 33314

Manager Nelson Fernandez
2700 Davic Road

Davie, Florida 33314

ARTICLE VI. PURPOSE

The purpose for which the Company is being formed is to engage in any activity or
business permitied under the laws of the United States and the State of Florida including
activities within the United States and abroad.

ARTICLE VII. ADDITIONAL MEMBERS

Additional Members may be admitted in the manner set forth in the Operaling Agreement
of the Company.

ARTICLE VIII. OPERATING AGREEMENT

The power to adopt, alter, amend, or repeal the Operating Agreement of the Company
shall be vested in the Members of the Company in the manner set forth in the Operating
Agreement of the Company, if any.

[Signatures on the following page]
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.. IN WITNESS WHEREQYF, the undersigned have hereunto set their hands and seal this
1% day of November, 2016,

Pl
i
,)ﬁz&ﬂ/ﬁ Aff' uﬂf‘-’ LAl
IAlizna Lehmann
Duly Authorized Representative of the

Member(s)
A j
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NelSt)m'l l;rmandcz .
Duly Aullmnzcd.R.cppeﬂenmr‘ ive of the
Member(s)
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ACCEPTANCE OF REGISTERED AGENT

The undersigned agrees (o act as registered agent for Cypress Creek Medical Pavilion,
LLC 10 accept service of process.at.the place designatéd in these Articles of Organization, and (o
comply with the provisions of Chapler 603, Florida Statutes, and acknowledges that the
undersigred is familiar with. and accepts, the obligations of such position on this {7 day of

November, 2016.

United States Registered Apgents, Inc.

ar\\(\ A G;T‘““*r\-_\m_m

Nare: nL. Héfmaﬁlj
Tide: sident
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