6/ A5/ 28R2 14:@3 CORPDIRECT =+ 20858383 ’ - © NOL 443 Po1

el e A vies Page 1 of
! : E " : Q()g!ggatat; ; S
Electronic Filing Cover Sheet

Division of Corporations
Public Access System
Katherine Harvis, Secretary of State

Note: Please print this page and use it as a cover sheet, Type the fax andit number (shown
below) on the top and botiom of al] pages of the document,

(((H02000148917 6)))

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

™ = ST a—— . .

To: =
Division of Corporations =
Fax Number ; [B50)205-0383 & 2 e
& o= =
From: g b i_:
Acoount Name  : CORPORATE & CRIMINAT RESEARCH SERVICES RPN
Account Number : 110450000714 < A
Fhone :+ (B50}2232-1173 = ;gc -
Fax Number : {8501224-1540 ! 1
= &? L
=]
e e = — e o =
=
LIMITED LIABILITY COMPANY Eu g
. =5 o
US MEDICAL LLC =S
- T }
Z\zan_'ne . @z o,‘ ;
Avzilability Pl 3
Yo o I
t : oo ==
Documen ; —en
. RYENEN T
Examiner Dee Cemﬁc;te of Status” - — %2—; A
fCemﬁed Coﬁy _ _ 1 om B
Updater nee Page Count —~f3- =3 =
Unrater IEstlmated Charge $155.00
Verijver BCC
Actnaciedsement
i
WP Veriges = -
H
hups://cciss].dos,state. flus/soripts/efilcovr. exe _ ‘ 6/6/0




-

B5-a6 2082 14:83 CORPDIRECT » 2050383

NGO . 443 vaz2

HO2000143917

-4

ARTICLES OF ORGANLZATION
FOR.

US MEDICAL 11.C

ARTICLE - NAM
The name of the Limited Liabitily Company is 1S Medical LLC.

The mailing 2ddress and street address of the principal office of the Limited Liability Company is:
9741 N.W. 33™ Manor

—
Sunrise, Florida 33351 ze 3
T e
ARTICLE Il - REGISTERED AGENT, Zh &
REGISTERED OFFICE & REGISTERED AGFNTS SIGNATURE = Ty 0m
L L= AN
—
The name and the Florida street address of the registered agent are: ‘:mq o 2 rc?,
=]
9741 NUW. 35" Mener 22 en
Sunrise, Florida 53551 g MmO

Having been nemed as registored agent and to accept service of process for the sbove stated
timited lishility company at the place d2signated i this certificate, I hereby accept the appointment as
registered agent and agres to act in this capacity. I farther agree to comply with the provisions of all
stamntes relating to the proper 2nd complete performance of my duties, and I am familiar with and aocept

the ohligations of my position as registered agent as provided for in Chapter 608, £.8.

Byt €

Cynthia Painter, Registered Agent

ARTICLY. ¥ ~ MANAGEMENY

The Limited Liability Company is 10 be 2 member managed company.

HO2000148517
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- U aceardance with section 603,408(3), Florida Statutes, the execution of this decument congtinges an
affirmation under the penalties of perjury that the facts herein are frue ) .

s Coyondtie. A [iobi ,
CORPD T AGENTS, Cynthia A. Hicks

Authorized representative of 3 menther
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