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ARTICLES QF ORGANIZATION
FOR
LDA LIMITED LIABILITY ¢

LORIDA L1 ‘COMPANY
ARTICLE }- Ng ne:
"Iz‘}ii nam&g)_t; the'Limited Liability Comipa R 38: (Must end with the words *Liniiteq Liabiliry Company,
. ',.@' O

Omaia Health |, (4.C

C .
The mailing addregs and street address of the principal office of the Limited Liability
Company is
1550 Madryga Ave
Suite#400

‘Coral Gables FL,33146
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550 Madnpse rhe
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Haung.beenpamed‘as registered agent and to aces
united lidbiity company:at the
Appointmentias pegd

Pt service of.
c Place designatag 1%v-this cer
. S hAsremstered agernit and

the provisitng of all

: PTOCess for the above'stated
d1n1-this certificata, Thereby decept the
-8etand agree to act in thig capad_ty.-:lfun_ﬁeg agree 1a comply with
Stalues telating 1o the proper ang pomplétepe;f_omnax_l_qe of 1y dirties, ang
Tamifamiliis with -8ceept the obligations of Ty position as registered.
: 60, F.S,.

agent as:provided foy
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