Pivision of Corporations

Page 1 of 1

Note: Please prmt this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000007389 3)))

000

H1 2000007 3893A8C/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:

Division of Corperatilons

Fax Number {650)617~63B3 -
From:

St g g ke
A X
Account Name : EMPIRE CORPORATE KIT COMPANY 1
Account Number : 072450003255 :ff_' x .
Plione (305)634~3694 b r
Fax Number (305)633~9696 P S
ARl
g > 1
d_‘f\ .:J:
**@nter the email address for this business entity to be used for furyuss o
annual report mailings. Enter only one emall address please.®* gafﬁ on
S O
Email Axldrese: 3=

FLORIDA LIMITED LIABILITY CO,

< AVENTIS MD, LLC
€ e e -
pid g‘é’i Certfﬂn.ate of Status || 0
2 o~ 59 Certified Copy | 1 E
S ‘:: Page Count | 04 D BRUC
= 21k [Estimated Charge [ _s155.00 « =0
wWoon %D I - > -\ 0
D01 <£% N 10 20
[0 I o JA
b= R NEP
= 5 55 \ |
o4 L% Bl |
S i EXAM
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 1/8/2012
»0/10 39vd LI H00 FAIdW3 9636EEIGDE

Pyl ZTBZ/6B/18




B

&,

r

TR

H 1 20000 ¥

ARTICLES OF ORGANIZATION EOR

AVENTIS D, LIC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NaME
The name cf the Limited Liability Company is:

AVENTIS MD, LLC

ARTICLE II - ADDRESS:

The mailing address and street of the principal office of the
Limited Liability Company is:

¢/0: 13580 Brickell Avenue, SBuitae 200
Miami, Fleoxida 33131

ARTICLE III -~ DURRIYICGN:

The pericd of duration for the Limited Liability Company shal

shald che —
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ARTICLE IV - MANAGEMENT: g? &

r
The L:.mlted Liability Company is to be managed by a managaxr/lor E

managers until the firgt annual meeting of the members or unbl
their names are elected and cualify and the name(s) @Efg
Address{es) of such manager!s) who is/are: @ g

. e

I>

FRANCISCO FRRIAS :

c/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

JUAN C. GUDINO 0/0: 1390 Beickell Avenue, Suite 200
Miami, Florida 33131

This Instrument Prepared By: Alvaro Cestille B., E&

q.

1390 Brickell Avenue, Suite 200
Mlami, Florida 33131
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining members to admit additianal
members and the terms and conditions of the admissionsz shall be by

{1} wunenimous resdlution and consent cf the remaining members,

under the same terms and conditions as set forth from time to time
by the remgining members and by (ii) filing a supplemental
affidavit of ¢apital econtributions with Department of State, State
of Flerida getting forth the sctual contributions cof all merbers.

-

ARTICLE VI, - MEMBRRY RIGHTS TO CONIINUE BUSINESS:

The xight, if given, of the remaining members of the iimived
liability company to continue tha business on' the death, reciremsnt,
resignation, expuision, bankruptey, or disselution of a membership
of a member in the limited liability company shall be as set forth

in & unanimous resclution and consent cf the remaining members and

in the event there are less than twe wembers or in the event tha
remaining members do. not seach a unanimous reselution with the
determination of a memdership of 2 member within 15 days from said
termination, the limited liadnility company shail be disselved.

The UNDERSIGNED Nember or  Authorized Reprssentative, for the
purpose of forming & Limited Lisbility Company to do tusiness
within the State of Florida, does make and file these Articles of
Organizavibn, hereby declaring and certifying thav the faets

— rare s .
By:
FRANCISCO FARIAS, Manager
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CERTIFICATE OF DESIGNRAYIQN OF
REGISTER AGENT/REGISTER COFFICE

PURSUANT TC THE PROVISIONS OF BECTION 608.415 OR &08.507, FLORIDA
STATUES, THE OUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
AVENTIS MD, LLC
2. The name and address of the registered agent and office is:

ALVARD CASTILLO B., P.A.
1390 Brickall Avenua
Suita 200
Miami, Flexida 33131

: ED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR TH QVE STATED LIMITED LIABRILITY -COMPANY AT THE
PLACE DESIGNATED THIS CERTIFICARTE, I HEREBY ACCEFT THE
APPOINTMENT A5 RECGISTERED AND AGREE TO ACT IN THIS CAPACLITY. I
FURTHER AGREE TO COMERLY WITH THE PROVISIONS OF ALL STATUES

RELATING TO THE PROPER D COMPLETE PERFORMANCE CF MY DUTIES. AND
I AM FAMILIAR WITH AND \WWCCEPT THE CBLIGATIONS OF MY POSITION AS
REGISTER AGENT. .
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