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ARTICLES OF QRGANIZATION FORFLORIDA LIMTTED LIABILI 1Y COMPANY

ARTICLE ] - Name:
The name of the Limited Liabiliny Compuny is:

EMPIRE MEDICAL CENTER II, LLC.

(Must conin the words “Limited Liabiliy Compary, “LL.C."or “LLC.T)

ARTICLE Il - Address:

The mailing address and street address of the principal affic= of the Linmed Liabihit Company is:

Principal Office Address:

Mailing Address:
3617 SWEAT7TTH AVE
MIAMI FL 331585

CORAL GABLES FL 33134

ARTICLE il - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liabiiiny Company canmot serve as s own Repistered Agent. You mus: designate an individual or
ancther busipess entity with an active Florida registranon.)

The name and the Florida street address of the regisiered ageni are:

ERNESTO DIAZ MEDINA
Name

2100 FONCE DE LEON BLYD SUITZ 1240
Florida stree: address (P.O. Box 0T scceptable)

CORAL GABLES Fa 33134

Cinv Siate 7ip

2100 FCNCE DE LEON BLVD SUITE 1240

Hoving been named s registared ugans angd 16 aecept service of process for the ahove suged limited lahiiin compeem ot the

place designened in this certificare, § erefiy accept the appoiniment as registe red agent and agree o act in this capacin

Jurther ugree w compiy wigh the provisions of gfd stanudes relanieg (o the proper and complete performencs qp my dunes, gnd |

am famitior wuh and accep the obheations of po: position as registered apent oy provided o in Chamee 003 F S5

rnteats D‘:&q e ctersii

Regisicred Agent's Signature (REQUIRED)

(CONTINUGED)
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ARTICLE IV.

The name and address of each person authorized to manuge and control the Limited Liability Company:

"AMBR" = Authonzed NMamber
"MGOR” = Manager
MGH ERNELTS DIAZ MEDINA
710YPONCE OF LE O VD SUITE 1040 -
CORAL GaBLE3 F) 1313
v

TWAR SANTHIZ SUTwAss

102 PONCE Tu LEGH BLvs SUITE 1020
CORAL GABLES FL 23434

(Use atiachmuent i pecessany]

ARTICLEN: Effective dale. if other than the date of filing: AGPTIONAL)
{If an effective date is listedd, the date must be specific and cannot be more than five business days prior 1o or 90 dayy afier
the date of Fling,)

Note: 1f:he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed ac
the document's effective date on the Department of State’s records.

ARTICLE Y1 Other provisions, if any.

REQUIRED SIGNATTUIRE:
Signature of 4 member or on sutharized representative of 3 member. T

This document is executed in accordance with section 6050203 (13 (b, Florida Stututes.

) am aware that any [alse information submitied in a document o the Department of SMate
constitetes a third degres felony as provided for in 5,817,185, F.%.

Ernestoc Diaz Medina
Typed or printed name of sigher




