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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLE!  Namne
The name of the Limited Liability Company 1s:

)

CENTRUM MEDICAL HOLDINGS, LI.C

i ‘L:'"" . _'sf
173

ARTICLE I Address , 5
The mailing address a3 stract address of the principal office of the Limited Lrability Company is. (=3
I'tincipal Office Address: Mailing Addrass: i ’
7600 Corporate Ceater Drive 5730 SW 74 St. T
Ste. 400 Ste. 200

Miami, FL 33126 Miami, FL 33143

ARTICLE IIf _Register:d Agent, Repistered Office, & Registerad Apcns’s Signaturc -
{The Limited Liability Zompany 2annot scrve as its own Registered Ageat. You mus: designate an individual
or Rnother business enuty with an acuve Florida registration. )

The name and the Flosida strest zddress of the registered agent are

Alexis Agreda
8900 Coral Way, Sre. 102 -
Miami. F1. 33165

fiaving been nemed «. registered agen: to accept service of process Jor the chove sraved limived labitine
company at the place Zesigrated in thiy certificate, { hereby aceapr the appuinimen: as regustered cgent ind
agreg oy gt in this capacity.  furiher agree tn comply with the provisiuns af all siertes relating o tke zrper
and complete performance of my dunes, and | am fanuliar with and accepi the obtigarions of my pesiion i
registered agent as providee jfor in Chapter 605 F.8.
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ARTICLE IV  Manaperfs) or Managing Member(s):

The name and address of each Manager or Manuging Member is as follows:

“MGRM" = Managinp Member
“MGR" = Member
“AMBR™ = Authorize: Member

Alexis Agreda — Authorized Representative
8900 Coral Way, Ste 102
Miami, FL 33165

ARTICLE Vi Effectve date, if other than the dawe of Hling; - ACPTIONAL)

(11 an effective date is listed. the date must be specific and cannot be more than five business dayvs prior
to or 90 dayvs after the date of Cling.)

-~

REQUIRED SIGNATURE:

ds L

Sipnature of a membBer or an authbyized representative of a membar,
{This document is executed in accordanfe Wwith section 635.0203 (1) (). Floride Statuizs [ am
aware that any false information submisted in a dosument m the Depaniment of State ¢ wnstilutes
a third degree feleay as provided for in s.817.155. F.8)

/m}s SREDA

Typed or printed name of signee
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