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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE J: NAVE
The name of the Limited Liabiity Company is Aflantic Care Institute LLG

The mailing address and street address of the principal office of the Limited Liability Company. withy the
privilege of hawving branch offices at any other piace within the State and without the State is:

44768 SW 85 Terrace
Miamil, Florida 33193

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

Johnny Tsimogiannis TE
899 Ponce do Leon Blvd, Sulte 601 P ,D
Coaral Gahles, Florida 33134

Having been named as registered agent and 1o accept service of process for the above stafed jimited Hability
company af the place designatad in this cerlificate, ! hersby accept the appointment as registerad egent and agres
1o &ct in this capacily. | Rurther egree fo comply with the provisions of aif statues refating fo the propar and complete
performance of my duties, and { am familiar with and accept the obiigations of my position as registered agent as
provided for in Chapfer 608, Flarida Statutes.

The Limited Liability Company is to be managed by one maneger or more managers and is, therefore, a
manager — managed company. The name of the Manager is Suheyt Hemandez-Piloto.
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These Articles of Organization shall be effective Septemnber 4, 2003, or the earliest date deemed acceptable -
by and upon the appraval of the Secrefary of State, State of Florfda

fant Authorized Representative of a Mernber
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Printed Name of Signee

in acoordance with saction 808.408(3), Florida Siatites, the excculion of ihs document constitutes an
affirmation under the ponaliies of perjury that the facts stalad herein are irus.

Fax Audlt H03000267553 3



