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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kendall Durable Medic uipment, LL
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vickie Silver

Name of Person

Kendall Durable Medical Equipment, LLC

Firm/Company
13501 SW 136th Street Suite 202
Address
Miami, FL 33186
City/State and Zip Code

BMSILVER@BELLSOUTH.NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Vickie Silver at (305 ) 251-5655
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O s125.00 Filing Fee [s130.00 Filing Fee & [J$155.00 Filing Fee & 1s160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



82/27/2@15 19:%53 9139808040 BILLDME

.

PAGE 85/11

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABT ITY COMPANY
ARTICLE 1 - Name:

The name of the Limitegd Liability Compsny is:

Kendall Durable Medical Equipment, LLC

(Must eud with the words “Limited Liability Compaay, “L.L.C.." or “LLC")
ARTICLE I - Address:

The mailing addrcss and stzet rddress of the principal office of the Limiled Linbility Company is:
Principal Office Address:

Mailin TC8S:
b.Steet 13501 SW 136th Street
STE 202 STE 202
Miaml, F1 33186

Miamni, F1 331868

ARTICLE I - Registered Agent, Regiviered Office, & Registered Agent's Signatore:

{The Liruted Lisbility Company cammot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

v
The name and the Florida strect address of the registred ngent are:

Edg AJacobs, E8Q-Oaloff, Parker. Jacpby
Name

1691 Michigan Ave, Ste 3680
Florida strect address (P.O, Box NOT acceptabic)
Miami Beach

FL,33130
Zip

City

ffaving boen named os regisiered agent and lo accept service of process for the ebove Siated limited lability company at
the place designated ir this certifica ereby accept the appoinpnent as registerod agent and agres to act in this
eapaeity, ffurther agree to comply he provisions of all statutes relating to the proper and tomplete parformance
of my dutics, and 1 am familiar wi

accept the obligations of my positian as regisiered agent os provided for in
Chapter 605, .5..

Regidtered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name ond address of each person authorized to manage and control the Lirmited Lisbility Comproy:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Vickie Silver
13501 SW 136th Syreet STE 202
Miami, F{ 33186

{Use attachment if nccessary)

ARTICLE V: Effcetive date. if other than the date of filing; - (OPTIONAL)

(17 an cffective date is listed, the date must be specifiec and cannot be more than five buriness days prior to or 90 dayy after
the date of fing.)

ARTICLE VI Other provisions, if awy. ‘

MQSMAW KP
9.9 JL

Signature of & meiber or on authorized represcntative of # member,
{n sccordance with sestion 605.0203 (1) (b), Florida Statutes, the execution of this document
congtitutes an affirmation under the penalties of perjury that the facts stated herein arc true.
T am nware that any false information submitted in a document to the Department of State
COnstitutes & t}ﬁif)degrcc ﬁ-:lut? provided for in5.817.155,F.8.)
§
!

N,
Iu (/K\Q ‘\f {K..
Typed or privicd name of signes

° Eiling Fees;

§125.00 Fiding Fee for Articles of Qrganization and Desination of Registered Agent
5 30.00 Certified Copy (Optional)

5 500 Cerfilicate of Statys (Optional)
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