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Dear Sit/ Madam, On
%
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Enclosed please find the Articles of Organization for Nation Medical Services, LLC
together with a check number 106 for the amount of $ 125.00 for the Filing Fee and the
Designation of Registered Agent.

Sincerely,
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Clandia Zylberberg

7301 A Palmetto Park Road, Suite 100C
Boca Raton, FL 33433

Tel. (561) 999-9889
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« ARTICLE T - Mame:
The name of the Limited Liabidity Cownpany is:
NATIod MEowcal <sSERVicEs, Lo
ARTICLE 3 - Address: _ o :
The mailing address and street address of the prineipal office of the Limited Lisbility Company is: ) ,
200 A PALMSTTO PAaK QOAD, SLumE looc. . Beca Btod T 33433
ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flotida street address of the registered agent are:
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130\ A Paunetio Rk Roas Sure Voo g,

Florida street 2ddess (F.0. Box NOT acceptable} @f‘ggj G
Beocn Rovou w2332 o AN

Chiy, Siae, and Zip '%%%

Having been named as registered ngent and 1o accept service of process for the above sizted Ried
ﬁa&ﬁi@mmﬁ!zepkzaedesign@eéiﬁ this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I finther agree io comply with the provisions of aff
staiites relating to the proper and complete perjormance of my duties, and I am Jamilior with and
aceapt the obligations of my WW agent gs provided for in Chapter 608, F.S.

2
ﬁﬂ\ﬁ%‘s Signature
Azticle IV - Management {Check box if applicable.)

i The Limited Lizbifity Company is to be managed by one manager or more managers and 3,
therefore, 2 manager - managed company.

{ﬁaaﬁﬂi;iﬁgl’ijciemstbea - if an ffoctive date is requested)
Y
=

Signak@ggi‘ mlbmber or 3 Anshorized ropresentative of 2 mentber.
“{In accordance with section 8654993, FlaridaStatutes, the exepntion

of this dopument constitetes an sMirmations under the penalties of perjury
that the facts stated herein are trae.)

Clasain__Lyraceegag
Typed or printed neme of signee .

5180.00 Piling Fee for Articles of Ormmization
5 25.00 Designation of Registored Agent

5 30.88 Ceptified Copy {Optional)

$ 586 Certificate of Stutns {Optisnal



