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ARTICLES OF ORGANIZATION
FOR
ProNet Health, L.L.C.

ARTICLE- NAME

The name of this Himited liability company shall be ProNet Health,
t.LcC.

ARTICLE I - DURATION

Thae limited liability company shall have perpatual axistence,

Except as reafricted by these Articleg of Organization, this limited
company is organizaed for each and every legal and lawful purpose for

which a limited liability company may be organized pursuant io the
Florida Limited Liability Company Act

Except as rastrictad by these Articles of Qrganization, this limitad
liability company shall have and may exercise all powers and rights which
a limited liability company may exercise under Florida law, or laws of the
United States of America.

ARTICLE IV - PRINCIPAL OFFICE

The mailing address and the straet address of this limited liability
company shall ba:

701 N. W. 57th Avenue
Suite 330

Miami, FL. 33126
The initial registerad agent for thig limited liability company and the
strect addreass of the initial agent are:

Manuel Vazquez, Esq.
502 Gables International Plaza
2655 LeJeune Road

Coral Gables, FL 33134

ARTICLE VI - ADDITIONAL MEMOERS
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Thia limited liability company may admit additional members
subject to approval by unanimous vote of the existing members.

This limitad liability company shail be managed by one or more
managers. This limitad liability company shall initially have three
managers. The number of managers of this company may be changed in
accordance with the regulationsa of the company. The names and
addresses of the initial managers are aa follaws:

Juan LombilloM.D. Rafael Diaz-Yoserev,M.D. Carolina Calderin
6061 N. Kendall Dr. 520 Brickell Key Dr. #814 3101 Alharabra Miami, Fl
Miami, FL 33158 Miami, FL 33131 Coral Gablas, FL 33146

The initial managers shall serve indeflnitely, or until his or her
successor Is elected and qualified, or untit his or her death or resignation.

ARTICLE VI - REGULATIONS . : R

The regulatione of thig limited liabllity company may only be
adopted, amended, altared or repealad by the unanimous vote of the
memhbers.

ARTICLE I1X - MEMBERS' RIGHT TO CONTINUE BUSINESS

The members ramaining after the death, retirement, resignation,
axpuision, bankruptey, or digsolution of a member or any event which
terminate= the membership of a member, have the right to continue the
huginass of this limited liability company subject to approval by
unanimous vote of the ramaining members; provided that at least two
membears remain.

ARTICLE X « AMENDMENT

The limited liability company reserves the right to amend, alter or
ropeal any provision contained in these Arlicles of Organization in
accordance with the Florida Limited Liability Company Act.

IN WITNESS WHEREOQF, the undersigned has executed these
Articles of Organization this ﬁ day of July, 1 a

Authorized Ueuantahva of the members.
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The name of the limited liability company is ProNet Healith, L.L.C.
The name and address of the registered agent and office is:

Manuel Vazquez, Esq.,

502 Gables International Plaza
2655 Ledeune Road

Coral Gables, FL 33134

Having been named as registered agent and to accept service of
process for the above-named limited liability company at the place
designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to
comply with the provisions of alt statutes related to the proper and
complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

Dated: }\)UJQL.\ 56, (7 9? WM/M

Manuel Vazquez, Esq.
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AFEIOAVIT OF MEMBERSHIP AND CONTRIBUTIONS

STATE OF FLORIDA )
) 8§
COUNTY OF MIAMI-DADE)

. s

The undearaignaed member of ProNet Health, L.L.C. deposes and
says: R

1. The abova named limited liability company has at (east one
membar,

2. The total amount of cash contributed hy the members is
$£1,000.00.

3. The agreed value of property other than cash centributed by
momber is $0.00.

4, The total amount of cash or property anticipated to be
contributed by mambaers is $10,000.00. The totat includes
amounts from itemsa 2 and 3 abovea.

In accardance with Section 608/408(3), Florida Statutes, the
axecution of this Affidavit constitutes and affirmation under penalties of
porjury that the facts stated herein are true.

S i/

Judn Lombilio, M.D. - Member

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

The foregoing instrumant was acknowledged befora ma this
day of July, 1999, by Juan Lombillp, M.D_, whais personally known to

maé and has taken an aath.
Maria H. Vazquez, Notary ublic

State of Florida

NOTARY PURLIC « STATE OF FLORIGA
ARl M. VAEOLIEE
O # CCMIEAD

DD 100K
BRHOED T AA TS TARY
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