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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABJLITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:

MEDICALSELY,, TIL

(Mgt erud with the words “Limited Linbility Compuny, *Limited Compuny” ar their abbravigtion “LLL,* ar*L.C,.")
ARTICLE 11 - Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; .

Mailing Address:
5800 KE 22nd WAY UNYIT 523

5800 NE 22nd WAY Unit 523

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Lisbility Company cannot scive 6s itS own Registered Agert. You must destgnor a individual or another
Tasiness entity with an aotive Florids registration.)

The name and the Floridu street address of the registered agent are:

S
"-E!rurjw on
. — L
MANUEL (AUGUSTO) ALVARADO zm B 4
Name e 1 -
BN I
5800 NE 22nd WAY UNIT 523 Mo e M
Florida street address (P.O. Box NOT acceptable) ‘—n:} = O
FORT LAUDERDALE, . 33308 5 @
) ; _Fl..‘ ;o?_‘ o
" City, State, and Zip Sn =

=] .
Having bean nmed at registered agens and to accept service of prodess for the above stated limited
linbility compeany at the place designated in this certificate, I hereby accept the agpointment as

registered agent and agree to dct in this capacity. 1 firther agree to corply with the provisions of all
stetwies relating to the proper and complete performance of my duies, and I am familiar with end
aecept the obligations of my position as reghstered agent as provided for in Chapter 608, F.S.

i Registared Agent’s Signature, (REQUIRED) |

(CONTINUED)
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ARTICLE IV- Manager{(s) or Managing Mem ber(s): '
The pame and address of each Manager or Managing Member is as follows:

Title: .. Nameand Address:
"MGR" = Manager '

“MGRM” = Managing Member
MGERM

MANUEL (AUGUSTO) ALVARADO .

5800 NE 22nd WAY UNIT 523
FORT LAUDERDALE, FL 33308

MGR

JUAN CARIQS GARCIA
KM.3.5 VIA SAMBORONDON

URBANIZACION PORTICO DEL RIO 4B
GUAYAQUIL - ECUADOR

MGR

MARYO CALDERON

AVE _CTRCUNVALACTON # 571 ¥ LA MONJAS
URDESA CENTRAL

. GUAYAQUIL _ 'ECUADOR
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
({f an effective date is listed, the date must be specific and cannot be more than five business days prior
ta or 90 days after the date of Bling.)

REQUIRED SIGNATURE: .
: -
o
?r"@ -
— e
7 . A 3’?,?1:1, m
¥&nture of 8 membsr or 10 Ruthorized represestative of A member. o o, m
s o
(in 2ncordance with saction §08.408(2), Florida Statutcs, the cxecution 7Y rr-n—
of fhis docussent constitutes an afflrmation under the penalties of perjury mes  Sm
that the Facts stated herein are tme.) . e = O
i -~ -
o P' et
Typed or. primted name of signee 2, W
g 3
Eiling Fees: .

§125.00 Filing Wee for Articles of Organization and Designation
uf Registered Agent

$ 30,00 Certified Copy (Optional)
§ 5.00 Cerdficate of Status (Optional)
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