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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE [ - Name:
The name ol the Limited Liability Company is:

Miramar Posti-Acute Care Solutions LLC
{Must contun the words “Limtted Liability Company, “L.L.C.." or "LLC.”)

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

Principal Office Address:

Maiting Address:

10350 W Bay Harbor Dr, Suite 4K

10350 W Bay Harbor Dr. Suite 4K
Miami Beach. FL 33154

Miami Beach. FiL 33154

_: al l
ARTICLE HI - Repistered Ageat, Registered Office, & Registered Apeat’s Signaturc: R _
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or - 52 i
another business entity with an active Florida registration.) = m
D
[ |
The name and the Fiorida street address of the registered agent are; o D

Veorp Serviees, LLC &
Name

0Z % Wy 8-834208

1200 Sauth Pine Istand Road
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324

City State 7ip

Havingbeen named s regisiered agent and (o acceptservice of process for the ubove stated limited liahilitvcompany wi the
place designated in this certificate,  hereby accept the appointmient as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with ihe provisions of all siatwtes relating to the proper and complete performance of mv duties. aped |
am jamiliar with and aceept the obiigarions of my positionasregisteved agentas providedfor in Chaprer 605, F.S.,

Sn g

Mimi Sanik

Repistered Agent™s Signature (REQUIRED)

(CONTINUED)
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ARTICLELV-
e name and address of each person amhorized to manage and eontrol the Limited Liability Company

I:'ull,.
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Levi Moalemn
10350 W Bay Harbor Dr, Suite 4K
Miami Beach, FL 331354
o
=
]
— ra
= ™ ——
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(Use attachment if necessary) o ' —
OPT! EO\AF) = @
(O o
s al"h:IT.l

ARTICLE ¥: [ffective date, if other than the date of filing:
(f an eficctive date is listed, the date must be specific and cannot be more than five business days prior {5 r}? 20 a

ﬁhslnd as

the date of filing.)
Note: [fthe date mserted in this block does not meet the applicable stawory filing requireinents, this cL'm...wﬁ not

the document’s efTecuve date on the Deputtment of State’s records,

ARTICLEVI: Other provisions, itany.

REQUIRED SIGNATURE: / /
(/e

Signa reo member or an ulh(x(m.d rcprﬂcnlatnc ofa member.
This documdpiss executed in acco l'l(.L. with section 645.0203 (1) (b), Florida Statutes.
Lam aware that any flse information submitted in a document w the Departinent of State

constitutes a third depree felony as provided for in s 817,155, F.8

Typed or printed name of signee

Filing Fecs:

S125.10 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



