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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I Name
The name of the Limited Liability Company is:

CENTRUM MEDICAL CENTER - AIRPORT, LLC

ARTICLE Il Address

The maiiing address and street address of the principal office of the Limited Liability Company is:
Principzl Office Address: Mailine Address:

7200 NW 7 Street, 5730 SW 74 5.

Ste. 150

Miami, FL 33126

Ste. 200

Miami, FL 33143
ARTICLE III Registered Agent, Registered Office, & Repistered Apent's Signature:

{The Limited Liability Company cannol scrve as its own Registered Agent. You must desipnate an indjvidual
or another business cntily with an active Florida registration.)

The name and the Flarida strect address of the regisered agem arc:
Alexis Agreda

8900 Coral Way, Ste. 102
Miami, FL 33165

Having been named as registered agent to accept service nf process for the above Stuted fimited fiahility
company at the place designated in this certificate, I herehv accepr the appointment as registered agent and
agree to act in this capacity. ! further agree 1o comply with the provisions of all siaiutes relating 1o the proper
and compleie performance of my dutics, and [ am fomiliar with and uccept the vbligations of my pusition ax
registered agens as provided for in Chapser 6035, F.5.
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ICLEIV ana 3) or Managi ber(:

The name and address of cach Menager or Managing Member is as follows
Title;

MGRM™ = Managing Member
"MGR™ = Member
“"AMBR™ =

Authorized Member

Alexis Agreda - Authorized Represcntative
8900 Coral Way, Stc. 102

Miami, FL 33165

AR

TICLE Vi: Effective date. if other than the date of filing

—

(17 an effective date ia listed. the date must bes

- (OPTIONAL}
to or 90 days after the date of filing.)

REQUIRED SIGNATURE;

Siguature of 2 member or m(amhor

(This docutnent is executed in accordance w

representative of &8 member.
ccnnn 605.0203 (1} {b). Florida Statutes, 1 am
awsre that any false information submited in 3 document fo the Department of Srale constitutes
a third degree felony as provided for in ¢ 817.155.F.5)

Amis /] RN A

Typed or printcd name of signee
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