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ARTICLES OF ORGANIZATION
The undersigned authorized represemtative, for the purpose of forming a Limited ! jability

Company under the Florida Business Corporation Act, hereby adopts the following Articles of

a3l

Organization.
=
ARTICLEI NAME @ Zes
The name of the Limited Liability Company shall be: = 23
ro Si_":;"ﬂ
Fort Lauderdale Hospital Management, L.L.C. Rt
: 2 2]
ARTICLETI _PRINCIPAL OFFICE . ig
The principa place of busivess and mailing sddress of this Limited Liabilty Company &3 2~
shall be: ‘
1601 East Las Olas Boulevard, Fort Lauderdale, Florida 33301,
| ARTICLE 11T - DURATION
The period of duration for the Limited Liability Company shall be perpetual,
ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by the members, and the names and
address(es) of the initial managing member is:

Neal Cury
939 N.W. 111" Avenue
Plantation, Florida 33324

Lyepayred Bv:
LAW OFFICES OF
MICHARL I SANTUCCE P.A,

4901 North Federal Highway
Suile 440

Fort Lauderdale, FL 33308

Telephane: (954) 492-0071
Florida Bar No. 1105260
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[ ]
The remaining members of the Limited Liability Company shall have the right to contin®®
the businzss on the death, retiverant, resignation, expulsion, banknptey, or dissolution of a

member of the occurrence of any other event which terminates the continued membership of a
member in the Limited-Liability Company.

The undersigned member or authorized representutive of 2 member of Fort Lauderdale
Hogpital Management, L.L.C. certifies:

1) The above named Limited Liability Company bas at least one (1) member.
2) The total amount of cash contributed by the ruember is: $500.00
3)  Ifany, the agreed value of property other than cash
contributed by Member(s) is (A description oft he property is $-0-
attached and made a part hereto); and
4) The total amount of cash and property contributed agd.—
anticipated to be contributed by member(s) js /
HAEL ISSANTUCCI
Authorized Representstive of
Member, Neal Cury
Prepared By.
LAW OFFICES OF
MICHAEL I, SANTUCCL P4,
4901 North Federal Highway
Stitz 440

Fort Lauderdole, FL 33308
Telephone: (954) 492-0071
Flovida Bar No, 0105260
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

PURSUANT TOFL. STAT. 608.415 or 608.507, FLORIDA STATUTES, THE UNDERSIGNED _,
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWNG STATEMENT TO DES lGNAi’IE AZ =,

REGISTERED AGENT, IN THE STATE OF FLORIDA. 3 mfﬂ
E:: z"‘ﬁ
o QE-—:
t. 'The name of the Limited Liability Company ia: o ?;E
FORT LAUDERDALE HOSPITAL MANAGEMENT, L.L.C. = S5
]
2. The name and address of the registered agentis:  MICHAEL L SANTUCC &3 B
_Nations Bauk Buildinp &
4901 N. Federal Hiphway
Suite 440
Ft. Landerdale, F1. 33308

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, ] FEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE
TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND

gg%AMLIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

6& 7

DATE Ml TUCC

Prepared By:

LAW OFFICES OF
MICHAEL 1. SANTUCCI P.A.
4901 North Federal Higinoay
Suite 440

Fort Lauderdals, FL 33308
Telophone: (954) 492-0071
Florida Bar No. 0105260
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