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ARTICLES OF ORGANIZATION
OF
JASMINE MEDICAL GROUP - FLORIDA LLC,

a Florida limited liability company

ARTICLE | - NAME

The name of the limited lability company is JASMINE MEDICAL GROUP - FLORIDA. L1.C
(the “Company ™).

ARTICLEE N - ADDRESS

The mailing address and the street address of the principal place of business of the Company is
10700 N. Kendall Drive. Miami, Florida 33176.

ARTICLE HE = INFTIAL REGISTERED AGENT

The name and sireet address in Florida of the Company’s initial registered agent are Corparation
Service Company. 1201 Hays Street, Tallahassee, Florida 32301,
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IN WITNESS WHERFEOF. the undersigned authorized has made and subscribed these@ticles
ot Organization on this 29 dayv of September. 2020. —
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By:_fsflohn L. Cleary : = m
Namw: John L. Cleary, Authorized Person — st
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ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

Having been named as Registered Agent and to accept service of process tor the
Company named above at the place designated in this Certificate. | hereby agree o aceept the
appoiniment as Registered Agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes refating to the proper and complete performance of my duties, and |
am familiar with and aceept the obligations of my position as Registered Agent as provided for
in Chapter 608. Florida Statutes.

CORPORATION SERVICE COMPANY
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Title: {

A nadd Rbsimgn, Ayinlanl Yice Preskiont
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