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. TRANSMITTAL LETTER
TO:  Registration Secthn
Division of Corporstions
suBJECT: MAYA®ERWISES 16 Mg, A
e ' (Name of Limited | Lmbiﬁty Compcny)

The enclosed Asticles of Orgzation and fee{s) are submitbed for filing
Pleage refurn ail correspondence concerning this matter to the following:

(Naxe of Pexson)
RICO'S PROFE&SIDNALSERV[CES - 7‘,1
(Firmeomm)
12360 SW 122 STREET ~ | Fen
{Address) {;"c"g
T
poNpy )
opE:
. e o emee ﬁdgfg
MIAMI, FL. 33188 o LN
(City/State and Zip Code) ;;;
B>
St

For further information concerning this matiér, please call:

(OB TTIOTIS
(Name ofP«sm) {Area Code & Daytime Tclc;iwnc Numbﬁ)

RICO ORTIZ

Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.( 00 Filing Fee & {3 $160.00 Filing Fee,

Cerificate of Status Certified Copy Certificate of Status &
(xdditional copy is enclosed} Certified Copy
{additional copy is enclosed)

STREET ADDRESS: » MATLING ADDRESS:
Registration Section Registration Section
Division of Corporetions Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399

0841 Hd 8- Nnr g



ot Th
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Statg

May 27,2005 . T LTl

RICO ORTIZ
12360 SW 122 STREET
MIAMI, FL. 33186 .

SUBJECT: MAYA MEDICAL EQUIPMENT LLC
Ref. Number: W05000025753

We have recelved your document for MAYA MEDICAL EQUIPMENT, LLC an
'ypur check(s) totaling $185.00. However, the enclosed document has not bes

led and is being returned for the foliow[ng correction(s):

The registered agent mustsigr actepting the designation.

Please return your document, along with a copy of this letter, within 60 days om

your filing will be considered abaridoned.

o
If you have any quesﬂﬁn‘s com‘émtng "the ﬁlmg of your dccument please caft

(850) 245-6097. = i

Marsha Thomas
fali o . _ Leiter Number: 405A00038247

Bocument Specialist
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MAYA MEDICAL EQUIPMENTS, LLC ' L _ .

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
T255NWesST. . 12380SW122ST.
SUITE 11 . e e . JATIN: RICO
MAMLFL 33188 ' "MIAMIFL_ 33186 _
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are: Fe &
SO o i
RICO ORTIZ IF $ !
N 2z
-
123608W1228T. R 3 &
Florida street address (P.O. Box NQT acceptable) %%‘}' -
MIAMI, FL. 33186 g1 B @
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dities, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.S..

D

'stao@gmt’s Slgnam:'e

(CONTINUED)
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- ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM e e MLEJANDROMAYA
‘i%.’j’S !}_‘2{ 8 ?H SUITE |}
- MM L, 3316l

e T O, TN

(Use attachment if necessary)
NOTE: An additional article must be sdded if an effective date is requested.

Sigaaiure of a m
(Innccordln rction-04]
of this d t constitutes an

that the facts stated herein are true.)

ALEJANDRO MAYA -
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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