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ARTICLES OF gRGANIZATlDN
FOR
NORTH AMERICAN MEDICAL EQUIPMENT AND SUPRPLY, L1 C
A Flarida Limited Liability Company

The Undersigned, as a representative of a member of NORTH
AMERICAN MEDICAL EQUIPMENT AND SUPPLY, LLC a Florida Limited
Liability Company does execute these Articles of Organization for the purpose of

forming & Limited Liability Company pursuant fo Chapter 608 of the Florida
Siatutes,

ARTIGLE |
NAME

The name of the Limited Liability Company is:

NORTH AMERICAN MEDICAL EQUIPMENT AND SUPPLY, LLC

ARTICLE H
ADDRESS OF PRINCIPAL OFFICE AND MAIUING ADDRESS

289499 NE 191 STREET
PENTHOUSE 8
AVENTURA, FLORIDA 33180

ARTICLE 1l
REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE

Maynard 1. Hellman, Esq.
2609 Northeast 181 Sireet
Penthouse 8
Aventura, Florida 33180
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Having been named as registered agent and to accept service of process for fhe sbove o —
stated limited company at the place designated in this cartificate, I hereby accept the =
appointment as registered ageni and agree to act in this capacity. [ funther agree 10 7+
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and T am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 8§08, P.S.

M&Yﬂéé %, REGISTERED AGENT

SIGNATURES APPEAR ON THE FOLLOWING FAGE

507
9

H 0390032482

£2 Wi G AONED

B2:57 £082-FZ—ON

ENE

iy

(ONV

LX)

P



H ocgpoo0324982

in Witness whereof, Maynard J. Heliman, a representative of a Member of
NORTH AMERICAN MEDICAL EGUIPMENT AN

SUPPLY, LLC, has hereunto
executed these Articles of Organization this day of November, 2003,

MAYNARD JoHELL

e
, MEMBER REPRESENTATIVE

(In accordance with section 608.408(3), Florida Statutas, the execution

of this document congtilutes an affirmation undsr the penaities of perjury
that the facls stated herein are frua.)
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