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ARTICLESOF ORGANKZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The name of the Limited Liability Conpany is:

PremAlR of Boston, LLC
(Must contn the words “Limited Liability Company, "L.L.C.." or “LLC.™

ARTICLE I - Address:
The mailing address and street address of the principal otfice ot the Limited Liability Company 152

Principal Office Address: Mailing Address:
6910 NW 12th Sueet GO10 NW 1 2th Sueey
Mian, FL 33126 Miami, Ff. 33126

ARTICLE H1i - Repistered Apent, Registercd Office, & Registered Agent’s Signsture:
CIhe Limited Liabiliny Company cannat serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent arc:

C T Comoradon Sysiem
Name

1200 Scuth P'ine Island Road
Florida street address (P.O. Box NOT acceptable)

Plamation, Florida 33324
City Sute Zip

Having been namedas registered agemt and 1o aceept service of process for the above stated limited liabiliveompany ar the

pluce desigrated in this certificate, Hherebvaceept the appoiniment s registered agent and agree 1o act in this capaciry. |

Jurther agree w comply with the provisions of ol saares relating to the proper andcomplete performance of iy dutics, epd |

enn fasnidicn with amicd accept the oblivutions of my positiomasregistered ugentas providedfor in Chapter 603, 7.5,

drgoration Sysiem Kimberly Steinmetz

{a Vice President and Assistant Secretary

Reyistered Agen¥Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Nume A .

"AMBR" = Authorized Member

"MUR” = Managoer

MGR PremAIR Hospiwlivy Group, LLC
6910 NW | 2th Sireet
Miami, FL 33126

(Lse attachment if necessarv)

ARTICLE V: Eriective dare, it other than the date of filing: 0671872018 AOPTIONAL)Y
(I an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or Y4 days after
the date of filing.)

Note: 1fthe date inseried i this block does vot meet the applicable statutory filing requireinents, this date will not be listed as
te document s effective date on the Deparntment of Stne’s records

ARTICLEV): Oiher provisions, ilany.

REQUIRED SIGNATURE: . :
ik N A -
B G

Signatuye of ancmber or an audthorized representative of s member.,

This document is executed in secordance with seetiom 605.0203 (1) (b), Flortda Suuales.
[ wn aware that any false tfornation subniitted in s document to the Depertiment of State
constitutes a third degree Pelony as provided for ins.817. 135, F 8.

Stanley Syukoski LAuthorized Representative
Typed or printed name of siynee

$E25.00 Filing Fee for Articies of Organization and Peslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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