sl
Secretary of State Z
Division of Corporations m ‘
P.O. Box 6327 _

Tallahassee, F1 32314

October 31, 2001

Dears Sirs or Madam;

We would appreciate your assistance in the filing of the following LLCs: o

1. - CMQ LA TRINIDAD, LLC ENOONESE 1 4E——S
2. - AP PROMOTIONS, LLC o R T LIS I~ M e
3..CICA SERVICES, LLC . .. . EERITE . 0 ekl 25, 00

Enclose you will find a check for the amount of $375 to cover the expenses for such
filings. 1 would appreciate if you can’t send the documents and any information regarding

these corporations to the followmng address:

IRM ]
Jorge Senior ,
4901 Vineland Road, Suite 270 2
=0 S _
Orlando, FL32811 — = =
== s
Tel (407) 903-0134 _mE T :ﬂ_. }
Fax (o) Q02 -0LB8 St ,
RE o5
Thank you for helping with this matter. e T - .
T
=z & :
Sincerely, 7
Jprge Senior

Business Director
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ARTICLES OF ORGANIZATION FOR
CMQ LA TRINIDAD, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
NAME

The name of the Limited Llablllty Company is:
CMQ LA TRINIDAD, LLC . I o

ARTICLE IX
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is 2567 BEAR CREEK CT. KISSIMMEE, FL 34747
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DURATION > =
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The period of duration for the Limited Liability Company shall be perpetual. i?“: o
o
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ARTICLE IV R R
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT'S smm@uﬁe en
= o

The address of the initial Registered Office of the Limited Liability Company and’the
name of the initial registered agent are: , _ :

MIGUEL SENIOR

Name

4901 VINELAND RD. #270 ' B

Florida street address

ORLANDO, FL 32811

City, State, and Zip

Having been named as registered agent and tc accept service of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relating to the proper and
compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

SN



ARTICLE V
MANAGEMENT

The Limited Liability Company is to be managed by its managing member, and the
name and address of the managing member is: oo

CENTRO MEDICO QUIRURGICO LA TRINIDAD C.A.
AVE. LOS AGUSTINOS -~ -

SAN CRIZTOBAL, Edo. TACHIRA

VENEZUELA

IN WITNESS WHEREOF, the undersign managing member affirms that, under penalties of
perjury, the facts stated herein are true, and the undersign managing member has executed

these Articles of Organization.

CENTRO MEDICO QUIRURGICO LA TRINIDAD C A., a VYenezuelan corporatlon Managlng
Member )

W%

By:
HegnarnRuiz, Director

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the pe

Ities of perjury that the facts stated herein are true.).
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