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ARTICLES OF ORGANIZATION
OF
SANITAS SPECIAL CARE, LLC

ARTICLE I - Name

The name of the hmited liability company is Sanitas Special Care, LLC (the “Company’™),

ARTICLE 1I - Address

The mailing address and street address of the principal office of the Company is 8400 NW 33rd
Street, Suite 200 Miami, FI. 33122,

ARTICLE HI- Management

The Company shall be managed by its member, as set forth in the Company’s Opcrating
Agreement and is therefore a member-managed Company. The Company’s member-manager shall be;

Name Address
8400 NW 33rd Street, Suite 2011
Sanitas USA, Inc. Miami, FL 33122

ARTICLE IV- Officers

That the following person be, and hereby is, elected to the offices set forth opposite his name
below, shali serve until the next annuat meeting:

Name Title Address

8400 NW 33rd Street. Suite 201
Sergio Martingz President Miamu, FL 33122

£400 NW 33nd Street. Suite 201
Adriana Rivera Vice President Miami, F[L 33122

ARTICLE ¥ - Registered Agent and Office

The street address of the Company’s initial registered agent and office 1y 8400 N'W 33rd Strecs,
Suite 201, Miami, FL 33122 and the name of its initial registered agent is Cecilia Lorenzo.
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In accordance with Scction 6035.0203(1)b), Florida Statutcs, the cxccution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated hercin are truc.

Dated this 23 day of September, 2020

Title: Authorized Representative
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

The undersigned, having been named as Registered Agent and to accept service of process for
Sanitas Special Care, LLC, at the place designated in these Articles of Organization. hereby accepts the
appointment as registercd agent and agrees to act in such capacity. The undersigned further agrees to
comply with the provisions of all statutes relating 1o the proper and complete performance of its duties,
and is familiar with and accepis the obligations of its position as registered agent as provided for in
Florida Statutes Chapter 605,

Dated this 28* day of September, 2020,

CECILIA LORENZO
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