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LIMITED LIABILITY COMPANY -
ARTICLLES OF ORGANIZATION o
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MEDTRUST PLUS, LLC o
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The name of the limited liability company is: MedTrust Plus, {LC

The address of ita ragistered office in the state of FLORIDA [s 250¢ S.W.
107" Avenue, Suite 40, Mjami. FL 33185 in the City of Miamj, County of

Miami-Dade and the name of the incorporating mamber at such address
is: Resa De La Torre,

The name and address of the registerad agent is; Ea_j_B_,_gg_g_g..

3 g2~ ite 202, Sou i FL 33143
Certlﬂcate of Acceptance of Appaintment of Resident Agent:
h PAUL 0O._ESQUIRE, hereby accept appointment as Resident

Agent for the above named fimited liability company. Having been
named as registered agent and to accept service of process for the
above stated limited fiability company at the place designated in this
certificate, 1 hereby accept the appointment as registered agent and
agree to act in this capacityny! further agree to comply with the provisions
of all statutes relating to the proper and complgte performance of my

dutles, and ) am familtay with and accept the/ ofligations of my position as
registered sgent.

The purpose for which this Limited Liability Company is organized is to
perform any and all lawful business within the State of Florida.

The cempany shall be managed by the:

Manager(s) OR _ v/ Members.

The names and addresses of manager(s) or members are as follows:

Member
Rosa De La Torre Primary Management Rasourses, Inc.
2500 N.W, 107" Avenue

2668 Riera Manor
Westor, FLL 33332
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Sixth

Seventh

The members or manegers ” -
have OR l/ have not addressed additional matters.

If addfiional matters are addressed in attached pages, the number of
additional pages attached is:

The effective date for this Limited Liability Company is upon fliing with the
Department of State,
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ROSA DE |A TORRE, Managing Member
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