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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

CLE { Name
The name of the Limited Liability Company is:

CENTRUM MEDICAL CENTER — WESTCHESTER, LLC

ARTICLE II  Address
The mailing address and street address of the principal office of the Limited Liability Company is:
In o 3 Mailing Address:

11825 SW 26 St 5730 SW 74 St
Ste. 200

Miami, FL 33175
Miami, FL 33143

ARTICLE Il Registered Apent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cennot serve as its own Registered Agent, You rust designate an individual
or enother business entiry with an actve Florida registration. )

The name and the Florida street sddress of the registered agent are:

Alexis Agreda
8900 Coral Way, Ste. 102
Miami, F1. 33165

Having been nemed as registered agent 1o cecepr scrvice of process for the shove siated limited habiliny
company at the place designated in this certificaie. 1 hereby aceept the appoinimen: as registered ugent and
ugree Iu act I this capacity, I further agree it comply with the provisions of alf satutes relating 1o the proper
amd complete performance of my duties, and I am familar with and accept the abligations of my position as

registered agent as provided for in Chapier 605, F.5.

T " Registered Agedt's SE@HT@RF‘Q“ IRFD)
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ARTICLE IV _ Managerss) or Managing Member(s):

The name and address of each Manaper or Manaping Member i as follown:

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

Alexis Apreds — Authorized Represcatative
K900 Coral Way, Ste. 102
Miami, FL 33165

ABTICLE VI: Effective date. if other thap the date of filing: e iOPTIONAL

({IT 30 effective date is lated, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigaature of a member of an sutho representative of a member.
(This document is executed in accordance section 605.0203 (1 (b). Florida Swatutes. | am
aware that any false information submitted docurnrent 1o the Depariment of Stale constintcs

a thind degree felony as provided for in . 817155, F.S.}

/@s AGREIBA

Typed or priated name of sigree
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