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ARTICLES OF ORGANIZATION FOR
( ‘ FLORIDA LIMITED LIABIHLITY COMPANY

OF
USA MEDICAL SERVICES, LLC

ARTICLE L.
The name of the Limted Liabilily Company is:
USA Medice! Services, LLC
ARTICLE 1L

The mailing address and streer address of the principal office of the Limited Liability
Company is:

270 Scuth Hibiscus Diive
Miami Reach, Florda 33139

ARTICLE HI,

The name and the Florida street address of the registered agent are:

Registered Agent:

MNelson Tamcido, Esquire
Registerad Office:

5825 Sunset Drive, Suite 210
Miaml, Flerida 33143

Having been named as registered agent and o accept service of process for the above stated limited
lLiahdity company at the place designated in this certificate, { hereby accepr the apppintment as
registered agent and agree fo act m thiy copocity. ! further agree to comply with the previsions of

oil siatutes relating fo the proper and complete performance of my duties, and I ams familiar with and
eccept the obligations of my position as registered agent as provided for in Chapter 668, F.S.

Nelson Taracido : B
Registered Agent

{In secordance with section 608.408(3), Florida Statues, the execution of this document constitule:

an affirmation %I‘ldﬁi t?jnaiucs of perjury that the fa.cts stated herein are true.} ?:’[_

Nciscm Taracido T =
Organizer
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Nelyow Taracids, Ssquire

Flarida B4r No, (1322240

$FX1F Surgei Drive, Suite 3310

N, Flosids 33143
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