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@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMETED LYABILITY COMPANY
ARTICLE 1 - Name:
The namsz of the Limited Liability Company is;
NEW MOON MEDIR « LLC

ARTICLE [l - Address:

The mailiny address and street address of the principal office of the Limited Lisbility Company is
Pringipa} Office Addvess:

. Mailing Address:
1925 Brickel 3
Miaml FL 33129

SAME,

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaiyre:
The nam= snd the Florida street address of the registered agent are: -

MIAMI CORPNRATE REGISTRY
Wame

1925 Brickell Ave., Sulte D206

Florida stoet address (7.0, Box NOT accepble)

Miami

FLORIDA 32129
City, State, and Zip

[0: Hd 82 YW 70

Having been named! as registered agent and to acceg! service of process for the above stated limited liability
company at the place designated ir this certificate, I heveby accept the appointment as registeved agent and
agree 1o act in this copacity. Ifurther agree 10 oomply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapier 608, Florida Statutes..

MIAMI CORPORAT

EGLETRY
BY C,,_—/l-——y-/,_,.-»—-
Jf,—

Registered Apoent's Sipnsture
ROGER BESU

'8 04000 555 g5 4
Pagelof2

(CONTINUED)

12:57  roBc-SZugid

cimd
1088

04403 30
%1%:}1;‘55 10 A 173

GH



°d WioL

H 04000063054

ARTICLE IV- Mapager(s) or Managing Member(s):

The pare and address of each Manager or Managing Member is ag follows:
Titles age and
"MGR" = Manager
"MGRM" = Managing Membex

MEe M

GER BESDY,

Miati, FL 33129

(Use attachraent if necessary)

NOTE: An additionzl article must be added if an effective date is requested.
REQUIRED SIGNATURE:

W

“Bignature of 3 member or a0 awthoriced representative of & member.
(In accordance with section 608.208(3), Florida Statytes, the exevution
of this document eomstitutes an affiomation under the penalties of perjary
that the fasts stated herein are true.)

Roegad Besd
Typcd or printed name of sigoes

Filing Fees:

5100.09 Fiting Fee for Articles of Orgaoization
§ 25.00 Desipuation of Regastered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optioaal)
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