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ARMCLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PMDCS Healthy Investment, LLC
(Must coniain the words “Linited Liability Company, *L.L.C.” or "LLC.T)

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
333 SE 2nd Avenue, Suite 4500 333 8E 2nd Avenue, Suite 4500
Miami. Fl. 33131 Miami, F1L 33131

~roa
ARTICLE I1I - Registered Agent, Registered Office. & Registered Agent's Signature: -4 I(T .'§
(The Limited Liability Company cannaot serve as its own Registered Agent. You must designate an individual or = T -
another business entity with an active Flonda registration.) : TS by
. . TN e
The name and the Florida street address of the regastered agent are: i = !
e Fe-
C T Corporation Svstem :‘-’Tﬂ, '}:\i } { I‘(
Nare m o L, 3
mg
1200 South Pine Island Road L R
Florida street address (P.O. Box NQT acceptable) m
Plantation Flonida 33324
y State Zip

Hurving been named as registervd agent and 10 accept service of process for the above sigied limited habidiy company at the
place designaicd in this cenificate, | hereby accept the appoinument as registered ageni and agree o wet in this capocity. |
Sfurtheragrve o comply with the provisions of oll siatiies relating to the proper and complete pecformonce of ane duties, and 1
am finniliar wirh ard aceept the obligauons of mry position us registered ugent os provided for i Chaprer 605 F 5.
C T Corporation System
By: Mat{,’ P;{[Z, Matt Ruiz. Assistant Secretary

Registered Agent’s Signature ¥ T3 FI1D

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized o manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Pablo Munoz de Cote Schonbrunn

333 5E 2nd Avenue, Suite 4300

Miami, FL 33131

(Use atischmuent if necessary)

ARTICLEV: Effcctive date, if other than the date of filing:

. (OFTIONAL)
the gate of filing.)

From® Ronae McGraw

(If an effective dnte is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after

Note; Ifthe date inserted in this block does not meet the applicable statntory filing requirements, this date witl not be listed as

the document s effective date on the Departiment of State’s 1ecords.

ARTICLEVI: Otherprovisions,ifany.

V!

BEQUIREDSIGNATURE: |
gl | i . :,':_‘,_'-‘I_"",'
<

A
(‘-;-_--»--- - .
Signature of s member or un authorized representative of a member.
This documemnt is executed in accordance with section 603.0203 (1) {b), Florida Statutes.

| am aware that any fatse information submitted in a document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.S.

Dieqe Gémez-Comejo
Typed or panted name of sixee

Fitine Fres:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Oprional)
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