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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! Name
The name of the Limited Liability Company 15

RRD HEALTHCARE, LLC

ARTICLE [l _Address
The mmiling address and strees 2ddress of the principal office of the Liroited Liabitity Company is:

rinei e Address: Mallipg Addreys:
£730 SW 74 St., Ste. 200 5730 SW 74 St., Ste. 200
South Miami, FL 33143 South Miamli, FL 33143
ARTICLE 1T Registered Agent, Begist ered Qtfice, & Regiytered Apgnt 's Signalure:

{The Limitcd Liability Company cannot serve a5 ils own Registered Agent You must designaie an ndividual
or another business entity with ap actve Flonda regusiration. }

The name and the Florda streer address of the registercd agent are:

Rodolfe Rodriguez-Duret
5730 SW 74 St., Ste. 200
South Miami, FL 33143

Having heen numed as registered agent o accepl service of process for the above siated limited Jiabiltty
company at the plare designated in thiv certificate, | hereby accept the appoiniment as registered agent and
agree 1o aciin this capacity. ! further agree v comply with the provisions of all statutes relating io the proper
and complete performance of my dulies, und | am famifier with und accep: the obligations of my positien i
regustered agent us provided for in Chapier &0 F.5. : '

17,

Registered Agent's Signgfare (REQUIRED)
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A LE VI Menager{s} vr Manag,.

ember(s]:
The name apd address of each Macager or M

anaging Member 15 us follows:
Titde:

“MGRM™ = Managing Member

“MGR™ = Member

Title: Authorized Representative
Rodelfo Rodrigoez-Duret

5730 SW 74 5t Ste. 200 South
Miami, FL 33143

ARTICLE ¥[; Effective date. if other thun the date of filing:

C(OPTIONAL)
(If an effective date is listed, the date roust be specific and cunnot be more tha

1o or 90 days after the dete of filing.)
ﬂ W/ :

Sigoature of a member or 23 autborized representative of 1 member.
{In accordance with section gos, o223 Flonda Swrates, the ex =cution of this document
constitutes an afirmaion under the penalues of perjury that the facts starad herein are true. }

n five business days prior

REQUIRED SIGNATURE:

Rodolo Redrigusz-Durer
Typead or printed name of signee
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