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ARTICLES OF ORGANIZATION
“FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Liability Company is: (Must end with the words “Limited Liablity Compony,
LLC. ar “LLC

CIMA MED CENTER LLC

ARTICLE. II - Address:

The mailing address and street addr_e’ss“c:_)t; the p.rincipal office of the Limited Liabili

1 ty
Company is: : 3 =
6445 SW 8TH ST T x
: = H
MIAMI FL 33144 in ] ——
oo
o =»> [V}
. =
: Lo O
: LE IIT - Registered A Register : r:;sz w
The name and the Florida street.address of the registered agent are: (Thy'Limited Liability

Company cannot serve as its awn Registered Agent. You must desigrate an individual or another business entity
with an actve Florida registration. ) :

JOHNNIE CISNEROS

6445 SW 8TH ST

MIAMI FL 33144

-

The name and title of each person authorized to manage aind control the Limited
Liahility Company:

JOHNNIE CISNEROS  suos
CARLOS INFANTE  AmsR

ELVIS CHORENS  ausa
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Signaturc of 2 member or an authorized representative of

In accordance with section 605.0203 (1) (b). Florida Statutes, the execution o
-consti '

382201248

LaZARUS CORPORATE

\

§3/83

a member.

‘ )f this document
tutes.an affirmation under the penaities of perjury that the facts statec
[ am

aware that any false information submitted in a docu
constitutes a third degree fclony as provide

Having been named as regi
limited Jiability compan
appointment as registered agent and agree to act
the provisions of all statutes relating to the prope
[ am familiar with and accept the obligations of

JOHNNIE CISNERQS.

ment to the Dep:
d for in 5.817.155, H.5.

%herein are true.
irtrent of State

Typed or printed name of signece

y at the place design

stered agent and to accept service of process for t

ated in'this certificate, I here)
in this capacity. I further agr.
r and complete performance p
my position.as registered ager

11}/C11.271Tpt‘ir:\1.3\05, F.S..

f

he above stated

1

Y aceept the

e to comply with
of my duties, and
t as provided for

Registered Agent’s Signature (REQUIRED)

sl L
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