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()  ARTICLESOF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE [ ~ Name:
The name of the Limited Liability Compaty is;
INFOMEDR TECHNOLOGIES, LLC

ARTICLE If - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address: T O
l ""!
e}
2801 CLINT MOORE RD., #155 BRIAN D. GORDON gp .A p 4.
_BOCARATON, FL 33495 _ lm“m TEVaTE, Sl

ARTICLE K11 - Registered Agent, Registered Office, & Registerad Agent’s Signature; |2 -

.
—

The name and the Flotida street address of the registered agent ara:
BRIAN D. GQOQRDON, C.PA.
Name
12550 BISCAYNE BLVD,, SUITE 500

Florida street eddrers (PO, Box NOT seosptable)
N. MIAMI, 5 33181

City, State, and Zip

Ly ‘H’ ol k’

Fguing been hamed as registered agent and (o accepr service of process Jor the above stated limited
leshility company ot the ploce designared in this certificaiz, I hereby accept the appoiniment s
registered agent and agree 1o act in this capacity. ¥ further agree to comply with the provisiors of ail
Stutes relating lo the proper ond compilete peyformance of my duties, and I am familicr with and
accept the abligantons of my position as registered agent as provided for in Chapter 608, F.S..

o ] Lo, /7T

Registered Agend™s Signanos

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ezch Manager or Mangging Member is as follows:

Tide; Name and Address:
"MGR" = Manzger

"MGRM" = Managing Member

MGR . LEON.J. GANTOR

5569 M.WW. 38 TERRACE
BOCA RATON, FL 33485

MGMR o o -
BRIAN D, GORDON, CFLA, e
N. MIAME, FL_33181 .
: i
- N
e
Z 2
SIS
{Use attachment if necessary)

NOTE: An additional article must be added if an effective datz iy requested,
REQUIRED SIGNATURE:

" Bl Swiddon, € 08 15

Signature of & wember or an authorired representative of & mem ber.

{fn accordancs with section 608,408(3), Floridn Stamues, (e cxesution
of this dscument constitutex an affirmation inder the penaltics of perjusy
that the facts stated herein are true)

BRIAN 0. GORDOR, CP.A.
Typed or printed name o1 sigaes

Eiling Fres:
S100.00 Fillng Fee for Articies of Orgooipation
S 25.00 Designation of Registered Agent
% 30.00 Certified Copy {Optionul)
&  Z.0D Curtificate of Stxtux (Optionaly
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