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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
OF

CARESERVICES OF MIAMI-DADE. LLC

ARTICLE I « Name!

The nzme of the Limited Liability Company is: CarcServices of Miami-Dade, LIC.

ARTICLE II - Address:
The mailing address and strest addrass of the principal sffics of the Limited Liability
Company is: 777 Yawato Road, Saite 330, Boca Raton, FL 33431,

ARTICLE IT - Registered Agent, Registered (Hiice, & Registered Agent’s Bignaturg:
The name and the Flotida street address for the registered agent are:
Kim Myrick
Mohile Medicsl Industries, Inc.
777 Y amato Road, Suite 330
Baga Raton, FL 33431

Henidng been named as registered agent and o

accept serviee of process for the above stated limited
Hability company ar the place designated In this cerfificate, I hereby accept the appoiniment &3 registered
agent and wgree to act in this capecity. F further agree 1o Go
relating to the proper and compler perfors

oy
mply with the provisions of all ¥tonles =
ance of my dutles,
ohligations of my posifion as regisiered agent &8 provided for

2 ‘f-.?;;
and I am femilior with and acespt 20 £
in Chapter 608, F.S. 2 'i?'_ﬁ
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Registered Agitht’s Signatmre 3 EEC
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[(.jblm !T/W/J'!ZA& - %ﬁ
Signature af 4 merober of 2yfuthorized representative of & menther m =
[
{To acoordnuce with section 608,408(3), Florida Stabaes, fhe creewtion of this docuwment constitutes an affiznation
under the penakies of pesjury that the faets ataved herein dre tmel)
Mobile Medical Industries, Inc,, Member

By: Kim Myriek, Secretary/Treasurar
Typed or printed seme of signee
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