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ARTICLE 1 - Nasne: |
The name of the Limited Liahility Compmyls MEDM LLC.

ARTICLE 1T - Address: : !

The mailing address and street addmes of the pmpalofﬁce of the Limited Liability COquany
is: 6360 N.W, 5% Way, Suiw 103, Fm Lauderdale, FL. 33309

ARTACLE I - Registered Agent;: Registered Oﬂice & Repglstered Agend’s Sigpatam- i
memamd&iemondasteﬂtaddressnﬂhcmgmuudagcmm ’
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Ronald L;abcrman ;
6360 N.W. 5% Way
. Suitz 103
Fort Lavnderdale, FL. 33309

Having boew named as registered agent and io accepit service of process for the l
above stated Lmited Habifty company at the place designated in this certifieate, 1 | E
hereby accepr the appotntment a3 registered agent and ggree to act in thiy !.
capaeity. I further agres o comply with the provisiens of oll statutas relating to i
tha proper .m:d complete pe-rﬁm Qrag of my dutias, and I am familigr with and l’

ARTICLE Y - l\'lamgemcnt{{:m\ek box if applicable.) e
O The Linited Lishility Compas o be manag:d by one rypanager of more rnn.nagers amhs
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{in accordance with section GO5.408(3), Flarida Stntut:s the execution of this document ;|
constitutes an affirmation ander fhe penaliies of perjury that the facts stated hexein are frge.)

.
'I‘gped or printed name of signee
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