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ARTICLES OF ORGANIZATION

FOR

7
ARTICLEI - Name

FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Companyis: ACME Home Medical Equipment LLC
ARTICLEII - Address

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

Principal Office Address; ailin €55
2740 S.W. 117th Avenue . - _ 2790 S.W. 117th Avenue

Davie, FL. 33330

_Davie, FL 33330,

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:
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George M. Evans =T M =
Name G T i
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The Cathedral Room, Suite 101, 300 Douglas Strest . o

F.0. Box or Mail Drop Box NOT Accepiabic)
Loral Gable
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(City / State / Zip)
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s of pll statutes relating to the proper and complete performance
obligations af my position as registered agent as provided for in

w@mr’s Signature - George M. Evans

Having been named as regisiered agent and to accept service of process for the above stated limited liability company

at the place designated in this certificate, I hereby aacfgt,tke appoiniment as registered agent and agree {0 act in this
capacity. I further agree lo comply with the provisi,

of my dutias, and I am familiar with and accept

Chaptar 608, FS.
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ARTICLE IV - Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:
Title:

Nante and Address, _
"MGR" = Manager -

"MGRM" =Managing Member )
Alexander C. Mesa- 2740 S.W. 117th Avenue, Davie, FL 33330

MGR

(Use attachment if necessary)
e

40\
Signature of a member or rpﬁthoﬁzegfpresentative of 2 member. : :

(Im nccordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

REQUIRED SIGNATURE:

stated herein are trae. )

Alexander C. Mesa

Typed or printed name of signee
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