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ARTICLES OF ORGANIZATION
OF
PROMEDA GROUP, LLC,
a Florida limited liability company

1. The name of the limited Hability company is Promeda Group, LLC.

= =
2, The mailing address and the sireet address of the principal office of the ]iﬁi;i%d ad
liability company is: =
s
300 8. Park Road f_n’i—«; -
Hollywood, Florida 33021 T—‘” X
vy
ER The namc and street address of the initial registered agent of the limited lia%ffy pad
company are: [
CT Carpufaﬁun System
1200 Sauth Pine Island Road

Plentation, Florida 33324

Dated: as of December 17, 2003. o i

By
Jay Sakalo, &
Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT - —
TO DESIGWNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OQF

FLORIDA.
=t [
1. The name of the Limited Liability Company is: EE e :
pPromedda Croup, LIC %Ei =
=
2. Tha name and the Florida strest address of the registered agent and office are: f“"g - %’1 -
Do =
= i
C T Corporation System Ent 2D

{(Name)

cfo O T Corporation Syster, 1200 South Pins Istend Road
Flordn pveer addteas {P.O Box NAT ACCEPTADLE)

Elantation FL, 31324
City/Stae/Zip

Having been named gs registered agent and o dccepl service of process for the ohove staied limited

the place desigmaied in this certificate, I hereby accept the appointment as registered
in thit capacity. I further agree la comply with the provisions of all statwes
complete performance of my duties, and I am familiar with and acceps the

$100.080 Fllisg Fee for Application

$ 25480 Designation of Registered Agent
$ 3000 Certified Copy (optionaf)

5 500 Certilicate of Status (opflonal)
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