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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE !  Name
Thé name of the Limited Liabitity Company is:

|
CENTRUM MEDICAL CENTER - LITTLE HAVANA 12 AVE, LLC

ARTICLE Il Address
The mailing eddress and street address of the principal office of the Limited Liability Company is

Pﬁgl cipal Oflice Address: Mai Addresa;
5730 SW T4 S¢.

434 SW 12 Ave.
Sulte 100 Ste. 200
Miami, FIL. 33143

Miami, FL 33130

TicL ! _Registered Agen:, Regisiered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual
or abother business entity with an active Florida registration.)

The game and the Florida strect address of the registered agent are:

Alexis Agreda
8990 Coral Way, Ste. 102
Mlami, FL 33165

Having heen named as registered agens 1o accepl semvice of procesy for the above stated fHimited lichiliry
company ul the place designated in this certificate. | hereby accept the appointment ax registered agent and
agree 1o acl in thir capuciry. ! further agree 1o comply wish the provisions of ali stalules relaiing (o the proper

compiete performance of my dutics, and ! am familiar with and accept the abilgutions of my positian as

and
registered agent ds provided for in Chapier 605. F.5.

Registered AgedUs SignatutnREQU[RED]

(CONTINUED)
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ARTICLE §V  Managger(s) or Maneping Member(s):

The name and address of ach Manager nr Managing Member is as {ollows:

Xing:

“MGRM" = Managing Member
“MGR"” = Member

“AMBR" = Autherized Member

Alexis Apreda — Anthorized Representative o
8900 Coral Way, Ste, 102 =
Miami, FL 33165 )
P
-2
=
‘&""
[ =
] =
ARTICLE VI: Effective date, if other than the date of filing: {OPTIONAL)}

(1f &0 effective date Is listed. the date must be specific and cannot be more than five businers days prior
to or 90 days after the date of flling.)

REQUIRED SIGNATURE:
Signmture of s ember of ag au representative of a member.
{This document is executed in accondance wi tion 605.0203 (1) (b). Florida Swtutes. [ am

aware that any faise information submitted in a document 1o the Department of State constitutes
a third degree felony as provided forin s.817.155.F.5 )

Pres Aéﬁfa‘\/-\

Typed or prinicd name of signee
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