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- AKTICLE X Name: Z0 . %
‘ : K, TR
The nume of the Limited Lisbility Compaty is: MEDMAMAGE, LLC. 3 ,?%) z,
: o’
ARTICLE H - Address: ‘%’%

The mailing address and streey address of e principal office of the Limited
Ligbitity Compiany iz 3530 North Federal Fighoay, Font Lauderdale, F1L 33308,

| AMTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Floxida street addross of the registered ageat ave;

Harold Altschuler
3530 North Federal Hoghway
FortLauderdals, FL 33308,

Having beers riamed as regivigred agems and 1o accept rervice of process for the above
. stented Imited liability company @ the ploce desigrnted in this certificate, 1 hereby
accept e appiinireent as regisiered agent and agree & act in iy caparity. I further
: agree to comply with the provisions of afl stotwies reloting to the proper and complete
P pErformance of my duties, and ! am familtar with ond accept the ebligmions of wy
position ar registered agemt ag provided for in Chopeer 608, F .8
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Herold Alschoter ]
Rogistered Agoni™s Sighature
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