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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]  Name
The name of the Lirnited Liabiticy Company is:

CENTRUM MEDICAL CENTER - SOUTH DADE, LLC

ARTICLE II __Address
The mailing address and street addrzss of the principal office of the Limited Liabilicy Company is:

Principal Office Address: Mailing Address:
10980 Eureka Drive 5730 SW 74 St.
Miami, FL 33157 Ste. 200

Miam, FL 33143

ARTICLE HI Registered Agent, Repistered Office, & Registered Agent’s Signature:

(The Limited Liabilty Company cannot serve as its own Registered Agent. You must dcsiynate an individual
or another business entity with an active Florida registration. )

The name and the Florida street address of the ragistered agent are:

Alexis Agreda
8900 Coral Way, Ste. 102
Miami, FL 33165

Having heen named as regisicred agent 1o aceepl service of process for the above staled limited livbifity
company at the place designated in this certificate, | hereby: accept the appointment os regisiered agent and
agree o act in this capacity, [ further agree 1o comply wlh the pravisions of all starutes refaring 1o the proper
and complete performance of my duties. and ! am familiar with and accept the abligaiions of my position ax
registered agent as provided for in Chapter 603, F.S.
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Registered Agént's Signatyfel{t REQUIRED)
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ARTICLE [V ___ Manager(s}) ur Managing Member(s):
The name and eddress of each Manager or Managing Member is a5 follows:

“MGRM" = Maraging Member
*MGR™ = Member
“AMBR"™ = Authorized Member

Alexis Agreda ~ Authorized Represcntative
8900 Coral Way, Ste, 102
Miami, FL 33165

ARTICLE Vi: Effective date, if other than 1he date of filing: . {OPTIONAL)

(If an cffective date is listed, the date must be specilic and cannot be morc than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

V.

Signature of a memberor an 9u§izr¢l represcniative of 9 member.
|

{This document is cxecuted in accordan th secticn 603.0203 (1) {b). Florida Statutes. ! am
aware that any false information submittetHn a document to the Department of State constitules
@ third degree felony as provided for in 817055, F.5) '
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Typed or printed name of signee
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