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FILED
ARTICLES OF ORGANIZATIQN ~0SEP -2 PH 450
FOR ‘ -

FLORID D TY COMPANY "'

e:

The naroe of the Limited Liability Company is: cust end with the words ©imized Lic bifity Corapany,
“LLC, or LLCT)

ALL MEDICAL SUPPLIES AND EQUIPMENT , LLC

1 - Address:
The mailing address and street address of the principal office of the Limitad Liability
Company js:

13031 SW 123 AVENUE #5
MIAMI, FLORIDA. 33186

ARTI - Registered t, Registered e

The name and the Florida street address of the registered agent are: (The Limited Liability

Company cannot serve as its mon Registered Agent. You must designate an individual or another business entity
with an active Florida registration.)

CRISTOBAL DELAHOZ

13031 SW 123 AVENUE #5 MIAMI FL.33186

A
The name and title of each person authorized to manage and control the Limited
Liability Company:

CRISTOBAL DELAHOZ ... AMBR,
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Signature of-a mewiber or an authorizeq pepresentafive of a member.

Orspael Pelptle — Zifipe Unew Y lptdo,

Typed or printed name of signee

the provisions of all statutes relating to the proper and complete performance of my duties, and
T'am familiar with and accept the obligations of my position as registered agent ¢s provided for
tn Chapter 605, F.S..

e

Reégistered-Afent’s Signature (REQUIRED)

Page 2 of 2



