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ARTICLES OF ORGANIZATION FOR FUORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Humina Medical Genter of Miarmi Beach, LLG
{Must end with Ths words "Limited Liability Company, “Limited Company™ or their abbreviation "LLC” or "L.C.7)

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

Pringipsl re Aslgdress: Mgiting Agflrcg;s:

13832 8W 133 CT

13032 SW 133 CT
I_N_;kg‘{ni. FL 33196

Miami, FL 33186

ARTICLE III - Registered Ageat, Registered Ofilce, & Registered Agent's Signature:
{The Limited Linbility Compsamy cannol kerve as fis own Registered Agsnt. You sust deslgnate an individuai oc another

businces entity with an active Florida registration.)

The name and the Florida street address of the registered ageot are:

ALL THERAPRY, INC.

Name
13032 SW133aCT
Floridu street address {P.O, Box NOT acceplable)

¥7, 33186
City, Stute, and Zip

Mtarmi

Having boen named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designaied in this certificate, I hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of ull
statutes relating to the proper and complete performance of my duties, and f am familiar witk and
aceept the obligations of my position as registered agent as provided for in Chapter 60% F.S.,

61.{%%! *;me\

 Rigistered Agent's Srgnﬂ\uw{RTQU!RFD)
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ARTICLE 1V- Manager(s) or Managing Member(s):
‘The name and address of sach Manager or Managing Member is as follows:

Tifle: Name angd Address:
“MGR" = Mannger
"MGRM" == Managing Member

MGRM Iymina Medical Centers, LLC
13032 SW 133 CT
Miami, FL 33186

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; 6/14/17 . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than {ive bustness days prier
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

of a member ar WEM rcpresnntntive of 3 erber,

(In accordance with section 608.408(3), Florida Stamutes, the exccution
of this docurment constitates an affizmation under the penaltics of perjury
that the facts steted hesain are true.)

ﬂv/m(/m/ﬂ ( 4a54 10

Typed o1 printed name of signee
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