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ARTICLES OF CRGANIZATYON FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sunshine Medical Holdings LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

rincl : ailing Address:
8139 N'W 66 Strest 8159 NW 66 Street
MIAMI, FL 33166 MIAMI, FL 33166

ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limnited Liability Company cannot serve as its own Registered Agent. You must desigpaze an individual or
another business eotity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Tania M. Goitla

Name
8149 NW 66 Street
Florida street address (P.Q. Box NQT acceptabls)
Miami Florida 33166
City State Zip

Having been named as regivtered agent and o accopt sevvice of process for the above stated limited Iiabiliry company at the
place designated in this cartificats, I hereby accept the appolntment gs\yreg
Jurther agree to comply with the provisions of all statures relating to
am familiar with and accept the obllgations of my position as reglstéra

Rogistersd K463 sr:gnature (REQUIRED)

(CONTINUED) w8

R
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Compeny:

Namgand Address:
TAMEBR" = Authorized Member
"MGR" = Menager
MGR Tania M, Goitia
i B1S9 NW 66 Sireet
iarni, Florjda 33166

(Use attachment if necessary)

ARTICLE V! Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date 11 listed, (ke date mnst be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Nots; Iftha date mserted in this block does not mest the applicable swnutory filing requiremnents, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if sny.

A

REOUIRED SIGNATURE:;

Signatare of a member or dn utharized representative of 4 member.
This docurment is executed in ace

ce with section 605.0203 (1) (b), Florida Statutas.
! am aware that any fhls¢ informatiogl submitted in a document to the Department of Stata
constitntes a third degree felony as frovided for in .817.155, F.S.
Tagia M. Goitia
’ Typed or printed nama of signee

Eiling Frex;
$125.00 Fillug Fec for Articles of Organization and Designation of Registered Agent
$ 30.G0 Cerdfied Copy (Optional)

§ 5.00 Certificate of Status (Optlonal)



