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ARTICLES OF QRCANIZATION FOR FLORIUA LAIMITTD LIABILITY OOMPANY

ARTICLE ] - Natwe:
"U'be name of the Limited Liability Company i+:

Ciavaland Clinic Flgrida Heme Healthcars LLC .
{Must contain the words “Limited Liability Cempany, “1..5..C.."or “LI.C.7M

ARTICLE (i - Address:
The maiting address and sirect address of the privcipal office of the Limited Liobility Comnpany is:
Mailing Address

Pringipnl Offiee Addrpe:
2550 Clevelang Clinc Boulevard

2850 Cleveland Clinic Boutevard
Weston, FL 33331 Weston, FL 33331
ARTICLE 11 - Registercd Agent, Registered Office, & Registored Agant's Signalure: n
(The Lismited Liability Company cannot senve ag it ovn Registered Agent, You must designate an individual or Fodart ‘:3
nnother business entity with ur active Florida regiciration) 3; ' ro -
o, = —_— -
The naime unc the Florida areet address of the registered agent arc: me r
.5 ' N
C T Comoration System = - ¢
: (94
Name o 5 w Ct
d-ib -
1200 South Pine [slamid Road ?5;‘ ?

Florida streel adktress (P.O. Box NOT sceeptable)

?lantation, Floriga
City Stare

33324.
Zip

Hurving been named arv registered agent cad 10 aceept service of process jor the above stated fimired labilit: company ot the
piace designatad i this cerniicale, { hareby aceepd e uppointmest ug regigtered agent urd egree (2 ozt fn this capactty, {
Surther agree o comply with the provishns of ail stalutes velasing to the peoper umd complete pesfurmnnce of my dities, crd £

am familicr with and accept the abliganons of my yosition as reghiered agent as provided for in Chapier 603, #.5.,
C T Corporation Systgm .
.~ Diane Stout, Asst. Secy.

By: 044:"-4—--4-:-“ _A‘
Registered Agent’s Signature (REQUIRED)

(CONTINUEDY
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ARTICLE 1V~
‘Lhe name nnd nddzess of eech person authorized to acage and control the Linuled Liabjlily Company:

"AMBR" = Awmthorized Member
AMGR™ - Manaper
AMBR Cleveland Clinic Florida, a nonprofit corporation
: 2850 Cleveland Ciinle Boulevard
Weston, FL 33337

[Use altachment if necessary}

ARTICLE ¥: Efective date, if other than the date of filing: s AOPTIONAL)
(IFan effective dice is Isted, the date must be speeilic and cuonot be more than five business days prior to or 90 duys after
the dare of filing.)

Diote: the dale inverted in this bloch does not meet the applicable statwtory filing requirements, this date will not be listed s
the documert's effective datz oa the Department of Siate's records,

ARTICLE ¥V Other provisions, if any.

REOQUIRED SIGNATURE: W \

Signature of 4 member or sn authorized represuunuvu of & member.
Thix document is exeonted in accordance with secston 60350203 (1) (b), Florida Statutes.
f am zware that anv filye information submilled in a documert 1o the Deparument of State
constituias a third dcgce felony as provided form . 317,155, F 8.

Wasl Barsoum, MD, N o .
Typed ar pnnted name of signee

Eillag Freu
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