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ACCOUNT NO. : 072100000032
REFERENCE(z”ﬁ?ZB 42A
AUTHORIZATION : ﬁﬁhuay 2%&E;L
COST LIMIT : §$ 185.00

CRDER DATE : September 5, 2002

ORDER TIME : 3:20 PM
ORDER NO. : 732892-005
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CUSTCMER NO: T7742A

CUSTOMER : Crisele Toxrres, Secretary
Tew Cardenas Rebak Kellogg

Lehman Demaria & Tague, Llp

Suite 2600
201 8. Biscayne Boulevard

Miami, FL 33131
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HYGETA MEDICAL EQUIPMENT,
L.L.C.

NAME :

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

J3AIT

E6€ 1Y . diS ZovaoT:

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY (2)
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Darlene Ward - EXT. 1135

CONTACT PERSON:
EXAMINER'S INITIALS:

A
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ARTICLES OF ORGANIZATION
FOR
HYGELA MEDICAY, EQUIPMENT, L.1.C. a Flarida linrited Hability company

ARTICLE .- NAME

The mame of this limited lisbility company is HYGEIA MEDICAL EQUIFMENT,
1.1.C., a Flerida limired ligbility company.

CLEYI, - ADDRESS

The mailing address and street address of the principal office of the 1imited Hability
company is 50 Mein Streer, Snite 435, White Pluins, NY 10606, or a1 such other locarion as may
hereafter be determined by the Members. &

ARTICLE M. - REGISTYFT D AGENT, REGISTERED OFFICE & GISTERE
AGENT'S SIGNATURES:

The name and the Florida sweet address of the registered agent ist Ellen A Feinberg,
Esq., ¢/o TEW CARDENAS REBAK KELLOGG LEFIMAN DEMARIA TAGUE RAYMOND
& LEVINE, L.L.P., 201 South Biscayne Bonlevard, 26th Floor, Miami, Florida 33131.

Having besn named as registered agent and o aceept service of process for the gbove
srated Jimited Hability cormpany at the place designered in this certificara, 1 hiereby accspt the
appointment a5 registered agent and agree to act in this capacity. I fimther agrae ta comply With
the provisions of all statuies relating to the perfarmance ot my duties, and I am familiar with and

accept the obligations of'my position as registered agent as grovided for in Chapter 608, ESE =2

e \\ S =3 A -

Mp— { = -3 :

REGISTERED ACENT'S SIGNATURE m=< e

- &

ARTICLE IV. -MANAGEMENT Dem - -
SF =

T -
The Himited Hability company is to be managed by a manager and the name and addresSoF the”
person who s To serve as manager s Maxwell Syetoberg, 50 Mam Sireet, Suite 435, White

Plains, NY 10606. %ﬂﬁ

Signamre of a ember of afl Fathorized repxesentative of a member

(In aceordance with seetion 608.408(3), Florida Starhres, tha execnrion of
this affidavit eonstilres an affirmation under the pemalties of perjuy that
the facrs stased herein ate Tus.)

Mazwell Stolohara
Typed or printed name of smeE

3453741




