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ARTICLES OF ORGANIZATION 0 e S
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ServiceMed, LLC, A (f\
A FLORIDA LIMITED LIABILITY COMPANY 2
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e,
ARTICLE X - NAME g 7
32 9
The name of the Limited Liability Company is: 3%53
1‘_’

ServiceMed, LLC

ARTICLE IT - ADDRESS

The mailing address and street address of the principal office of
the Limited Liakility Company is:

6955 5.W. 159" Avenue
Miami, FL 33193

ARTICLE III - REGISTERED AGENT, REGISTERED
e RE

The name and thae Florida gtreet address of the registered agent
are:

Melissa P. Lanza, Esq.

104 Crandon Blvd., Sulte 420

Key Blscayne, Florida 33149

Having been namd as registered agent and to accept seorvice of
process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my
duties, and I am familiar with and acecept the obligations of my
positlion as registered agent ag provided for in Chapter 608, F.S.

Melissa ». Lén;af ESq.
This instrument prepared by:
Melissa ¥. Lanza, Esqg.
Florida Bar No. 0658901 HL oo Ooda3sSt
104 Crandon Blvd., Suite 420
Key Biscayne, Florida 33148
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ARTICLE TV - MANAQE T

The Limited Liabilicy Company is te be managed by one manager and

is, therefore, a manager-managed company. The name and address of
the persons who will serve as the initial Managers are:

Sahid Carozze Baelini
6955 §.W. 158%" Avenue
Miami, FL 33193

Helgon Leal Pena

Terraza D Del Qlub Hipico

Ave. Rio, Manaprie

EDIF Manaprie, Pigo 6 Apt. 6C
Terrazas Del Qlub Hipico, Baruta
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\ﬂelissaﬁ. Az, Esq. om
Authorized RF esentative of a Member

(In accordanca with sagction 608.408(3),
Florida Statutes,

the executlion of this
document constitutes an sffirmation under

the penalties of perjury that the facts
gtaved herein are true.)
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