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ARTICLES OF ORGANIZATION

Arucle 1. Name
The name of this Florida limited liability company is:

Moun: Sinai Mental Health LLC

Article 1T, Address

The street address of the Company’'s initial principal office is:
Mount Sinai Mentat Health LLLC

4300 Ahton Read, Warner Bldg.. Administration

Miami Beach FL 33i40

The mailing address of the Company’s initial principal officc is:
Mount Sinai Mental Health LLC

4300 Alton Road. Warner Bldg.. Administration
Miamij Beach FL. 33140
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The name and street address of the Company's registered agent is:

Priscilla Friedland
4300 Alton Road, Warner Bldg., Administration
Miami Beach FL 33140 =

Article IV. T ility of Membership Inter

No members shail have the right to assign their membership interests in the Company without the written
agreement of all of the membership interests, unless otherwise provided in the Company's Qperating
Agreement. If the assignment is not approved by all of the membership inlerests, the assignee shall have

no right 1o become a member, to rlicipale in the management of the Company, or to exercise any other
assignee shall merely be entitied 1o receive the share of profits and

rights or powers of a member. T
other distributions and the allocation of income, gain, loss deduction, credit or similar item to which the

assignor was entitled, to the extent assigned.
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Article V. Distribution of Profits

Unless otherwise provided in the Company's Operating Agreement, there shall no: be any distribution of
profits uniess each separate distribution is approved by the affirmative vote of members who own more
than 50% of the voling intercst in the Company. The voting members shall have complete discretion on
when and if to approve any distribution of profits.

Anticle V]. Mapagement

This will be a member-managed company. The name and address of each member is:

Mount Sinai Medical Center of Florida, Inc.
4300 Alton Road, Warner Bldg., Administration
Miami Beach FL 33140

Steven D, Sonenreich
4300 Alton Road, Warner Bldg., Administration
Miami Beach FL 33140

Alex Mendez
4300 Aiton Road, Warner Bldg., Administration
Miami Beach FL 33140

Anigle V1I. Company Existence
The Company’s existence shall begin effective as of April 25.2018.

The undersigned authorized representative of a member executed these Articles of
Organization on 4/25/2018. 7 g

SQUIRE PATTON BOGGS / /
Carlos M Alvarez Attomey-in-Fact
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STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:
Mount Sinai Mental Health LLC

REGISTERED AGENT/OFFICE:

Priscilla Friedland

4300 Alton Road, Warner Bldg., Administration
Miami Beach FL 33140

UNITED STATES

1 agree to act as registered agent to accept service of process for the
company named above at the place designated in this Statement. |
agree to comply with the provisions of all statutes relating to the proper
and complete performance of the registered agent duties. I am familiar

with and acczp‘t ths obligations of the registered agent position.

PRISCILIA FRIEDLAND
Carlos M Alvarez, Attorney-in-Fact

Date: April 25,2018,
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