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is:

ARTICLES OF ORGANIZATION . a

OF
C
(A Florida Limited Liability Company)
Articie I - Name

The name of this Florida Limited Liability Company is : MARKAS MD, LLC

Axticle [ - Address
The Company’s street address and maeiling address is:
MARKASMD,LLC

3141 Commodore Plaza
Coconut Grove, Florida 33133

Article ITIT- Registered Agent
The Regisiered Agent of the Limited Liability Company and his street address in the State of Florida
Antonio R. Perez, Esquire |

417 West Sugarland Highway
Clewiston, Florida 33440

Article V- Management
This will be a manager-managed company.

Atticle V - Managers

The names of the initial managers are:

Miguel Vicente Davila
3141 Commodore Plaza
Coconut Grove, Florida 33133

= an

The Company’s existence shall begin effsctive as of: _March 10, 2003 .



The undersigned suthorized representative of a member executed these Articles of Orgemization on

)

Antonio R, Perez, Beq,
Axthorized Representative of 2 Mamber




CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 668.415, Florida Statutes, the undersigned Limited Liability
Comparny, organized under the laws of the State of Florida, submits the following statement in designating its
Registered Office and Registered Agent in the State of Florida:

1 The name of the Limited Liability Company isMARKAS MD, LL.C
2. The name and address of the Registered Apgent and Office is:

Antonio R. Perez, Esquire
417 West Sugerland Highway
Clewiston, Florida 33440

Having been named as Registered Agent and {0 accept service of process for the above stated Limited
Liability Company at the place designated in the Certificats, I hersby accept the appoiniment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of ail statutes relating
to the proper and complete performence of my duties, and am familiar with and accept the obligations of my

position as Registered Agent.

Antonio R, Pcryuu’e egistered Agent

Date:

MARKAS

By:

Antonio R. Perez, Esauire, as
Authorized Representative of the
Members of the Limited Liability Company



