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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:

The name of tha Limited Liability Company is:
INTER SALUD MEDICAL, LIC

ARTICLE Il - Address:

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

Principal Office Address: Mailing Address:
8181 NW 36™ STREET, SUITE 13AB 8181 NW 36" STREET, SUITE 13AB
DORAL, Fi. 33166 DORAL, £L, 33166

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are: -

JELEN ACCOUNTING SERVICES, INC. =
8181 NW 36™ STREET, SUITE 13A8 P
DORAL, FL. 33166 e
i S

T

Having been named as registered ogent and to accept service of process for the abové stated limited
Hability company at the place designated in this certificate, | hereby accept the appointment as
repistered agent and agree to act in this capacity. 1 further agree to comply with the provisions of afl
statutes reloting to the proper and complete performance of my duties, and { am familicr with and
accept the obligations of my posltion as registared ngent as provided for in Chapter 605, F.S..
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Registered Ageﬁt‘s Signature
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ARTICLE V-
The name and address of each person authorized to manage and controt the Limited Liability Company:

Title:
AMBR JULIO JESUS GUTIERREZ VILLALOBOS
8181 NW 36™ STREEY, SUITE 13AB
DORAL, FL. 33166
AMBR MARIA ALEJANDRA MADIEDO HERNANDEZ

8181 NW 36™ STREET, SUITE 13AB
DORAL, FL. 33166

ARTICLE V: Effoctive date, if other than the date of filing: May 19, 2014

ARTICLE Vi: Purpose Vi
ey
IMPORT AND SALES OF MEDICAL EQUIPMENT AND SUPPLIES o=
:_‘Ezh < ﬂ';:.mm:
R
REQUIRED SIGNATURE: @0
m,’.— = e
SRR
. SEE N
BE D e
I e

e

Signature of 3 member or an authorized representative of a member:™

fin occordance with saction 605.0203 {1) {b), Florida Statutes, the execution of this dacument

constitutes an offirmation under the penalties of perjury that the facts stated herein are true.
f am aware that ony folse information submitted In g document to the Department of State
constitutes a third degree felony as provided for in 5.812.155, F.5.)

Jolio Jesus Guheptd. Villa /050.55'

Typed or printed name of signee
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