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To: Page. £ of 5

ARNCIES OFORGANIZAVNON FOR FLORIDA LIMTIVD LIABILITTY COMPANY

ARTICLE I - Name:
The name ot the Limited Liabilny Company is:

Motion Medieal Group, 11LC
{Must contain the words “Limited Liability Company, "L LCL7 or "LECTY

ARTICLE I - Address:
he niling address and street address i the prineipal ofice of the Limited Fiability Company is:
Mailing Address:

Principal Office Address:
ORO N, Michizan Ave.. Suite 1998
Chicagco, [1. 6061 |

9 N Nichigan Ave., Sune 1998

Chicipo, [ 60611

ARTICLE {11 - Registered Agent. Registered Office, & Reyistered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You imust designate an indiv idual or

anather business entily with an active Florida repistragon.}

The name and the Florida strect address of the registered agent are,

C T Corporation Systemn
M

200 Seuth Pine Island Road
Florida strect address (PO, Box NOQT scceprabled

IForida

Plangation 33724
Chy State Zip

Flaving been named as regitercd agent and o aecept seviee of process for the above siated limited lahilin compuny of the

place designaied in this certificate. hereby acecps the appoinment as regisiered agent and agree to act in thixzapacine, |
[further agree s complewith the provisions of all statwies velating i ihe proper and complete perfirrmance of my dutfos, und |/

an fumiliar with and uceept the obiigations of my position as registered agenm as provided for it Clegar 605, FS.

CT Cotporation Svstan
U ¥l .C.JJ’ rand e ¥urtier gxsolanl sedstds

Registered Agent’s Signature (REOUIRETLY - ~
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To: . Page S5af 5 2022-08-26 07:05:05 CST 12122023573 From: Lexus Wingo

ARTICLE Iv-
The name and address o cach person cuthoerized 1o mimage and control the Limited Liability Compiny:

Title;
TAMBR™ = Awhorized Member
"MGR” = Munayer

AMBR Victor Toledano, M.,

sl v Michigan Ave. Suite [9US
Chicago 1T, 6061 |

MG Hengamin Pievicllo
GR0 N, Michigan Ave., Sutte J99R
Chicago, 1L 6061 ]

MGR K eilte Sargent
SOR0 N Michioan Ave. Suile 1948
Chicarg, I1 60611

(tlse attachment il neeessary)

ARTICLEV: Effective date, it other than the diste of liling: AQPTIONAL)

{17 an effective date is listed. the date must be specific and canmmt be more than five business days prior 1o or 90 days after
the date of filing.)

Noter Hthe date inserted in this block does not meet the appiicable stomnory fiking requirememts, this date will no be lisied as
the document’s ¢ffective date on the Depariment of State s 1ecords,

ARTICLEV]: Otherprovisions. ifany.

BEOQUIRED SIGNATURE: QEH——'

Signature of a member or an authorized representative of a member.
This dovument is executed in accordance with section 603.0203 (1) (b). Florida Swatates.
I am aware that any Glse information submitted in @ documentto the Depanment ol State
constituies u third degree felomy as provided forins. 817135, F.S,

Victor Foledisun, M1
Typed vr printed name of sigrwee

Filing Feos:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certifted Copy (Optional)

$ 5.0 Certificate of Status {Optionaly
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