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ARTICLES OF ORGANIZATION
FOR
TOTAL MD OFFICE, LLC

ARTICLE I - Name:
The name of the Limted Lisbilny Company is: TOTAL MD OFFICE, ELC

ARTICLE f1 - Address:
The mailing address and smeer addess of the principa] affice of the Lizmited Liability Company is:

4943 § W. 751h Avenue, Miam, Florida 33155

ARTICLE 14 - Regisrered Ageat, Registered Office, & Registered Agent's Siguarure:
The pame and the Flonda swees sddress of the regstered agent are:

American Information Services, Ine.
Omne 8.E. 3rd Avenus
28th Floor
Miami, Flonda 33131

FHaving been named a3 registered agent and 1o accept service of process, for the above stated limited

habdiry company at the place designated in 1his ecertificare, 1 hereby accepl the appowiment 43
regulered agent wnd agree 10 aclin this capaciy 1 further agree 1o comply with the provisions of
al} statutes relanng 1o the proper and complete pecformance of my duties, and 1 am Jamilar with
and accemn the obligations of my position as registered agent as provided for in Chapier 608 F s

By L3
Angehica M. Calahrese, Assistant Secretary
Regastered Agenv's Signatuse
Arricle IV - Managemeni
1§ 1o he managed by oné Manager or mere managers and i,

The Limired Liablity Company
therefore, a Manager ~ Managed company.

e

Pavid C. Bellin
Anthorized Yepreveniative of 3 member
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