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ARTICLES OF ORGANIZA'iION FORFIDRIDAIMTEDHAI%]IITY COMPANY

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

MEDGUARD LLC -

ARTICLE II - Address:
The mailing address and street address of the pnncxpal ofﬁce of the Limited L1ab111ty Company is:

997 W. Kennedy Blvd, St A25
Crlandc, Florida 32810

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

The name and the Florida street addressgof the registered agent are:
Patricia LaVelle _ S

. © Name
997 W.; Kennedy Blvd St A25
" Florida stréet address (P.O. BoxﬂQEaccaptable)

nv"l :v\/:lr‘\

City, State, and Zup

Having been named as registered agent, amd to accept service of process for the abcjve stated Limited
liability company at the place designateld in this certificate, I hereby accept the appbmonem as
- registered agent and agree to act in thisicapacity. 1further agree 10 comply with the provisions of all
statutes relating to the proper and complete pe:j’ormance of my dyties, and I am familiar with and

accept the obligations of my positid r‘ 608, F.S..

Nl e Registere{bgém'fignature

Article IV - Management (Check bok if applicable.)
[# The Limited Liability Company isito be managed by one manager or more mlmagers and is,

therefore, 2 manager - managed compa’ny
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ignatire of 2 memhér or an ayxﬂymd representati tofa member.]

(In accordance with sgetion 608.408(3), Florida Statutes, the execution
of this document constitstes an affinmation under the penalties of perjur

that the facts stated hersin are mue.)

Andre Biewend .- . Ronald Caponi -
Typed or printed name of signee o
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'§100.00 Filing Fee for Articles of Organizati
'§ 25.00 Designation of Registered Agent -

$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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