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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
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ARTICLE I: Z %
nNyomET
The name of the Limited Liability Company is: R el
New-Med Management Systems, LLC & oem
ARTICLE II- ADDRESS:
The mailing address and street address of the principal office of the Limited Liability
Company is:
6710 Main Street
Suite 236
Miami Lakes, FL 33014

ARTICLE III-REGISTERED AGENT, REGISTERED OFFICE &
REGISTED AGENT’S SIGNATURE:

The name and the Florida street address of the registered agent are:

Mark Cruz.
Name

6710 Main Street Suite 236
Florida strest address (PO Box not acceptable)

Miami Lakes FT. 33014
BESG. | o City, S(t__‘axg and Zip Code
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ARTICLE V- MANAGEING MEMEERS

Mark Cruz o E
6710 Main Street . o
Suite 236 = £3
Miam] Lakes, FL. 33014 N S
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I™ Signatare & S
= g~
Reynalde Diaz
6710 Main Street
Suite 236
Miami Lakes, FL. 33014
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Havmgbeenmedasmgis:endagemandtnamapt zervice of pracess fi

stated limitad Liabifizy eopany 5t the place designated in this cemﬁcp' t:; ]?r h:th:b;'hwemapt
mmommrwdugm and agree to act in this capacity. T further agree 1o
camply with the provisions of all szatues relating to the proper and complere pexformance
of my dutiss, and I am Laifiar with and acceps the obligations of my pasifien as
registered agewt as provided for in Chapter 608, F.8.
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ARTICLE IV- MANAGEMENT (CHECK BOX IF APPLICABLE) -.
S &

' The Limited Liability Campany is to be m ed by o
X né
managers and is, thecefore » ma.nager-maggd msj;amyn‘mnagm- ormer

CAn addifional article must be added if an effestive date is requested)

.Signaﬁ:ra ofa(n%{wrorau authorized repragsptative of & member

(In aceurdunce with sectinn G08.408(3), Florids Starues, the execution. of this document :

W an affirmation inder the penaliies of petjury that the faers statod herein are

¥ V04aex. C A2,
Typed or printed name of signee
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