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ARTICLES OF ORGANIZATION
FOR
WINGO, LLC

A Florida Limited Uabfiity Sompany

The Undersigned, as & representative of a member of WINGQ, LLC a
Florida Limited Liability Company does execute these Articles of Organization for

the purpose of forming a Limited Liability Company pursuant to Chapter 608 of
the Florida Statutes.

ARTICLE ]
NAME

The name of the Lirnited Liability Company is:

WINGO, LLC

ARTICLE i
ADDRESS OF PRINCIPAL QFFICE AND MAILING ADDRESS

2989 NE 181 STREET
PENTHOUSE 8
AVENTURA, FLORIDA 33180

ARTICLE il
REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE

Maynard J. Hefiman, Esq.
29939 Mortheast 181 Slreat
Penthouse 8
Avertura, Flotida 33180

Having been named 24 registered agent and 1o accept service of process for the above
stated limited ¢ompany at the place designated in this cenificate, 1 hereby accept the
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appointmenit 2c repistered sgent and 2grec to act in this capacity. I further agree [0 3’3%3
comply with the provisions of all statates relating to the proper and complete i
performance of my duties, and { am {smiffar with and acoept the obligations of my /7
position as registered agent as provided for in Chapter 608, .S, %Eﬁ
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. REGISTERED AGENT
SIGNATURES APPEAR ON THE FOLLOWING PAGE
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In Witnhess whereof, Maynard J, Heliman, a represeniative of 2 Member of
NORTH AMERICAN MEDICAL EQUIPMENT AN

exgcuted these Articies of Organization this

3

SUPPLY, LLC, has hereunto
day of December, 2003.

MAYNARLD 1 HE M

REPRESENTATIVE

{in accordance with seclion 608.408(3), Florida Stalutes. the execution
of this dozumant constitutes an affirmation under the penalties of perjury
that the facts staled herein are trije,}

e S

-y =2 3
== 5 -
=T Y0 Ml
e : i
Wan W T_TE
2z 7 el
e = -
- 'S Ju—s

L

2L, 9

F==1xal

=

HOFLOZ23Us

65107 £O6E—<e-030



