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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PARAMED L.A. SERVICES, LLC

(Mot end with the words “Limited Liability Company, “L.L.C," or "LLC."}

ARTICLE IT - Address:

The mailing addross and stroet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

8303 Biua Lagoon Drive €303 Blue Lagoon Drive

Suite 460 Biite Lﬁﬁ

Miami, Florida 33126 Miami, Florida 33128

ARTICLE ITI - Reglstered Agont, Registered Office, & Registeved Agent's Signature:
{The Limited Lishility Company cannot servo a= its own Reginored Agent. 'You must desipnabe & Individus! o7 another
businsss entity with an active Plorida regizeation.)

The name and the Florida strast addross of the registered agent are:
Carlos M. Farah

Name
009 Ponce de Leon Blvd,, Suite 626
Florida stroet address (PO, Box NOT acceptable)
Coral Gables, . 33134
City, State, and Zip

Having been named as regixtared agent and fo accept sarvice of process for the above stated limired
liablity compenty ot the place designated in this certificate, I hereby accapt the appointment as
registered agent and agres o act in this capocity, 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dhuties, and I am fimiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..
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ARTICLE TV- Manager(s) or Managing Membor(s):
The name and address of each Manager or Managing Member 15 as follows:

Title) Neme and Address;
"MGR" = Managee

"MGRM" » Managing Membet

MGRM Gustavo Rodriguez

0303 Blue Lagoon Drive, Sulte 400

Mieml, Fiorida 33128

(Use atmchment if necessary)

ARTICLE Vi Effective dato, if other than the dato of Sling: Decemberd, 2010, (OPTIONAL)
(Uf 2n effoctive date is bstod, the date must be specific and cannot be more than five busluess days prior
to or 50 days after the datn of fillng.)

REQUIRED SIGNATURE:

Signature of s member orap 2l egtmutative of & miember.

ance with sectioa 608.40863), Plorida Smetume, the axecuon of thiy docutiant

e e
consitiites an a8ematlon under the B of that the facty statad huwoln are true.
s B tod b 3 dacmoat o e Depatement of St

congtituley & thirt deyres fleny as provided for io 1.817.133, P.8)
Gustavo Rodriguez

Typed or printed Aeme of aigace
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