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ARTICLES OF ORGANIZATION
OF

CARETECH SYSTEMS MEDICAL TECHNOLOGY, LLC

ARTICLE |

The name of the limiwed liability company formed hereby is CARETECH SYSTIEMS
MEDICAL TECHNOLOGY, LLC (the “Limited Liability Company™}.

ARTICLE 1L

The duration of the Limited Liability Company shall be perpetual.

ARTICLE 111 ~ =
The principal office and wailing address of the Limited Liability Cornpanf&;ﬁull béas 41
e i I A o
follows: - ~ —
T PO 1
£ N T
-:!jl = m
10485 NW 37" Terrace mor = {3
Miami, FL 33178 L=
e
Ty -

ARTICLE 1Y

The Registered Agent of the Limited [iability Company and his strect address in the
State of Florida are as follows:

Fowler White Bumett, P.A.
c/o Alonso I Sanchez
1393 Brickell Ave, 14 FL
Miami, F1. 33151
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

AND ACCEPTANCE. OF DESIGNATION

Pursuant to the provisions of Seetion 605.0113, Florida Statutes. the undersigned Limited
liability company organized under the laws of the state of Florida, submits the fotlowing
statement in designating its Registered Office and Registered Agent in the State ot ilonida;

L. The name of the limited liability company is CARETECH SYSTEMS MEDICAL

TECHNOLOGY, LLLC.

2 The name and address of the Registered Agent and Office is:

Fowler Whie Burnett, P AL _ -
cfo Alonso E. Sanchez 2

1395 Brickell Ave, 14 FL
Miami, FL 33131
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Having been named as Registered Agent and to secept service of process ‘fu!r’ijlu, abmve
giated limited Lability company at the place designated in this Certificate, | hercbyt aceeplthe
appointment as Registered Agent and agree 10 act i1 this capacity. 1 turther agree lo-comiply with
the provisions of all Statutes relating to the proper and complete performance of m_\rdq;jics, ard [

am familiar with and accept the obligations of my position as Registered Agent as provided for

in Chapter 603, F.5.

CARETECH SYSTEMS MEDICAL

L

B}‘____ S -
Alnnsu I-. Sanchez,
as Authorized Representative
of the Mcmbers
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Aluipiu B, Sanchez, Registered Agent

Date: March 22, 2023

TECHNOLOGY, LLC
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ARTICLE Y

20 5 of

The Limited Liability Company shall bc manager-managed. The names and addresses of

the initial Managers are as follows:

Wilson Mourad

10485 NW 37th Terrace

Miami, L 33178
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Luis Humberte Feliee
104835 NW 37th Terrace
Miami, FE. 33178
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Adonso B Sanchez, -
as Authorized Representative of the Mcember
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