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COVER LETTER

TO:  New Filing Scction
Division of Corporations

ENDOSCOPE AND BIOMEDICAL ADVANCED SERVICES LLC
SURIECT:

Name of Limited Liability Company

The cnclosed Articles of Organization and lee(s) are submitted for filing,
Pleuse retuen all correspondence concerning this matter o the fllowing:

DIEGO FIGUEROA

Name of Person

F & FLATIN GROUP LILC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/Stare and Zip Code
DIEGOWEFLATINACCOUNTING.COM

E-matl address: (10 be vsed for future annual report natification}

For further information conccrming this matter, please call:

954 384 B56S
DIEGO FIGUEROA at )
Mame of Person Arca Code Daytime Telephanc Number

Enclosed is o check for the fullowing amount:

C15125.00 Filing Fee =S L3000 Filing Fee & O$155.00 Filing Fee & O35160.00 Filing Fec,
Certificate of Statuy Centified Copy Centificate of Stnius &
(sdditivnal coupy is cncloscd} Centified Copy
(additivsal copy is enclused)

Malling Address Street Address

Nuw Filing Section New Filing Suetion Division
Division o Corpurations The Centre of Totlnhuasses

PA) Rox 6327 2415 M. Monroc Strect, Sinte X100

Tollahassee, 1L, 32314 Tallahassee, F1. 32303

Pg 3/5
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ARTICLEN OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE!® - Name:

The name vl the Limited Linbility Company is:

ENDOSCOPE AND BIOMEDICAL ADVANCED SERVICES LLC

{Must contain the wards "Limited Lisbiluy Company, “L.L.C.." or "LLC."}
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Lishility Company is:
Principal Office Address:

Malling Address:
19517 SUNSET BAY DR
LAND QO LAKES FL 34638

19517 SUNSET BAY DR
LAND QO LAKES FL 34638

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

(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual
another business entity with an active Florida regisiration.)

1

EHRES

The name and the Florida strect address of the registered sgent are:

—ry -

t i

——

DIEGO FIGUEROA

Name

335SYHY

R

v
1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P.O. Box NQT acceplabie)
WESTON

City

| WY €2 VR 0

154

1
€

FLORIDA
Stute

CTEREN

11326
Zip

Huving heest numed ux reghytered agent and to aceept service of process for the above stated fimfied Hability company ot the
pluce designated in this certificare, | herehy accept the appointment as registered aygent and agree to act in this capaciny. |

Surther agree to comply with the provisions of all stututes relating 1o the pruper und complete performunce of mp dutivs, and |
am fumilior with und accept the vbligations of my position as registered agent as provided for in Chapier 603, F.S.,

Wwp () opugron

Registcred A‘cnl's‘Sign{Trc {REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The nume and address of each person authorized to monage snd conirol e Limited Liability Campany:

"AMBR" = Authorized Member

"MGR" .- Manager
MGR JIION HERNANDO BARRERA BELLO

19517 SUNSET BAY DR_

LAND O LAKES FL 34638

MGR CRISTHIAN JIHAVIER SUSA LUJAN

19517 SUNSET BAY DR
LAND O LAKES FL 3463K s

V11V
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(Use attachment if necessary) Mo
N

M
ARTICLE V: Lffective date, if other than the date of filing: 03/22/2022 - (OPTIONAY)
{If an ¢cfcetive date is lsied, the date must be specific and cannot be more thanp five business days prﬁl_g or Aildays

WY €2 Yvi 2202

n"ler
the dute of filing.} oy
Note: 11 the date inscrted in this block dues not meet the pplicable statutory iling requirements, this dite will foPhe tsted as

the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, ifuny.

REQUIRED SIGNATURE:

Slgnature of 2 member nrf authm‘lz&! representative of s member.
This document is executed in acedrdance with kection $05.0203 (1) (h), Florido Statates.

| am sware that uny false information submitied in 8 document o the Depantment of State
constitutes a third degree felony as provided for in s.%17.155, .8,

DIEGO FIGUEROA
Typed or printed name of signee

$125.00 Flling Fee for Articles of Orgaaization snd Doslgnation of Reglstered Agent

5 20.00 Certified Copy (Optionul)
$ 500 Certificate of Stotus (Optional)



