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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I Name:

The name of the Lirnired Liability Company is: F ' L E D

Pembroke Medical Supply, LL.C

ARTICLE XX Address: 0% JUN -7 A I 5y

The mailing address and streat addrsss of the prineipal affics of the Limited Liability Cempan

3531 Griffin Road, Pt. Lavderdale, Florida 33312 5’;; CRETARY OF STATE
TALLAMASSEE, FLORIDA

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;
The name and the Florida street address of the vegisered agent ave:

—riage & Hixen DA

e

Floridy Street sddress (P.0. Box NOT acceptublc)

T Laedergale, Florids 33212
Chy, State, 30d Tip

Having been named as registered agent and to accept service of process for the abave stated limited lichiity
conpeny ai the p/ace designated in this certificate, I hereby accept the appointment as regisvered agent and agree
to act ir this eapacity. I further agree to comply with the provisions of alf siatutes relating 1o the proper and

complete perforntance of my duties and I am familiar with apd accept theobligaiions of my position as registered
agert a provided in Chaptar 608, Ff7a Statufgs, /@/ﬂ
* Rwsterad Signature

Article IV - Management {Check box if npplicable.)
N The Limited Liabiflty Company is to be managed by one managst or more rmpagers and is, therefore, a manager

“tpanaged company.
{An addew muzst be addgd if an cffacfive date is requested)

Sianstors of a ﬁambcr or an anylérized represeniative of & membar,

{in scoontance with section 608 ). Flarida Soutes, the execurion
of thit dscament Conetitae & affirmateon under the penalties of
pogjiry that tha frcty suted beyein are tue,)

mQX M Ho ges
Typed ar pmkEnJéne af sigmee
Thas instrurneen prepreed by
Max M, Higen, Etquire
Florida Bu Mo, 142722
Hagen & Hagen, P.A
3531 Qnffin Road

. Lauderdale, Florida 33312
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