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ARTICLES OF ORGANIZATION ='
OF
CLAREMEDICA'REAL RSTATE, LLC

ARTICLE ! - Nam 3

“The. nane of the Limited Liahility Company is ClareiMedica Real Estate, LLC (the ;
“Company™). '

ARTICLE 11 - Address

The.mailing. address and sircet address of the principal-office of the Company is 13550 8w \
120" Street, Suite 302, Miami, Florida 33186. |

ARTICLE Il = M’anuacment

The (qmpam shall be. managed by sits: member and is therefore a mcmbcwmamg-d
Company. Thename-of the initin} member is Claremiedicn ‘Health Partners. LLC. !

|

ARTICLE 1V- Registered Agent-and Office '

The strect address of the, Company's initial registered- oflice is 1200 Seuth Pinc Island
Road. Plantition; FL 33324, and the -name of its initial registered agent at such office is C]
Corporation System.

In accordunce with Section 605: O"OB(I){b) Florida Statutes, the execution ol 1h15 document
constifutes.an aflirmation under the penalties’ of perjury that the facts- stated herein.are true, |- a'm
aware that any false information.submitied in a document to, the Depurtment of State consmutcs E |
third degree felony as provided for ins.817.155;F.S.

Debra Palmisano.
Authorized Person

Dated this.31* day-of October, 2017
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

The undersigned, having been named as Registered’ Agent and to accept service of process
for ClareMedica Real Estate, LLC at the place desipnatéd in these Articles of Or'ganizaiion,]lhe
undersigned hereby accepts the appointment as registered agent. and agrecs 1o act in this' capacny
The undersigned further agrees.to comply with the provisions of all statutes relating to the propcr
and complete parformance of its duties, and is familiar with and accepts the obligations ofjils \
position as registered agent as provided for in Florida Statutes Chapter 605. \

CT i N SYSTEM '|

l Shearer |
“tlcﬂss:stant Secretary

Dated this31* day of October, 2017




