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ARTICLES OF ORGANIZATION FOR
SORMAMEDICAL, L.L.C.
ARTICLE _ =
NAME ' Ze &
Ziom
The name of the Limited Liability Company is SORMAMEDICAL, L.1.C. g:i.;; =3
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ARTICLE 11 | S =
ADDRESS : N
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The mailing address and strect address of the prinecipal office of the Limited Li&b;hty

Company is 11364 NW 68th ST, MLAMI, FL 33178-4536.
TICLE I

DURATION

The period of duration for the Limited Liability Company shall be perpetual

ARTICTE IV

PURPOSE OF ORGANIZATION

The Limited Liability Company Is organized for the purpose of engaging in any and all other

acts or purposes permitted under Section 608,404 of the Florida Statutes 1993, as amended from
time to time, and for any and all other applicabls or governing laws of the State of Florida, except as

any of the foregoing acts andfor purposes may be otherwise barred or restricted by law

ARTICLE V
MANAGEMBNT

The Limited Liability Company is {0 be managed by Managing Members and the name and

address of the Managing Member ave, SORMAMEDIX, C.A. - Urb. Calicante, C/Lopez Aveledo,
Edif.. C.P.Plaza, Piso 8, Ofic. 8-A, Maracay, Aragua, Venszuela/ BELINDA MARTINEZn 11364

NW 68th ST, MIAMI, FL 33178-4536.
ADMISSION OF NEW MEMBERS -

Unless otherwise herein specified, no new Members shall be admitted to the Limited Liability
Company during the period of its existence. New Members may be admitied pursuant to a vote of
not fess than 100% of the total existing ownership interests in the Limited Liability Company, which

percentage shall be determined and measured by the percentage of ownership interest cach Member
has in the Limited Liability Company. No individual Member and/or Managing Member of the

Limited Liability Company shall ever bave the power to terminate or grant membership to any

peETson.
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ARTICTE V1T L
ONTINUATION AFTER INVOLUNTARY TERMINATION ~  _

E"'

In the event of termination of the Limited Liability Company due to death, reggemenﬁ
resignation, expulsion, bankruptcy or dissolution of a Member or any other event which znvq’?untang

terminates the Limited Liability Company, then in that event, the remaining and/or g}rvwmg
Members shall be fully entitled to continue the business of the Limited Liability Compang gri}vzd&-}

that 100% of the ownership inierests then remaining shall have agreed 1o do so in wmtmg =
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CERTIFICATE OF DESIGNATION OF oo

REGISTERED AGENT/REGISTERED OFFICE o2
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PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA ST—.%?UT@,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED ABENT, N
=M e

THE STATE OF FLORIDA.
The name of the Limited Liability Company is SORMAMEDICAL, LLC

1.
The name and address of the Registered Agent and office is:

2.
AMEVISANET, LC
00 NE 36" ST, Sujte C4 - D,

Miami, Florida 33137
Having been named as Registered Agent and {o accept service of process for the
above stated Limited Liability Company at the place designated in this certificate, | hereby

accept the appointment as Registered Agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all staiutes relating {o the proper and compiete

performance of my duties, and | am familiar with and accept the obligations of my position

as Registered Agent,
7/2/ 203
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AMEVISANET, LC
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