062529

WANRRALTEIRINE

3 500040352876

(Address)

Hhasdd g U U012 ## 155, 00

(City/StatefZip/Phone

[JPckur  [] war [T mar

=
(Business Entity Name) ~F 2
e
> =
== & 11
(Document Number) in 23 o
e —
ey -IU g dj
Certified Copies Certificates of Status ____ A ™
2 on
o
= Vel
Special Instructions to Filing Officer: /
o {
g
f.
|
H o
| = = —
Fow oy
&
N oo
My
o e
Office Use Only ~x =
>~ m
=
s O




CORFDIRELT AGENTS, INC. (formerly CCRS)

103 N. MERIDIAN STREET, LOWER LEVEL -
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET , o N 7e
e Y,
ACCT. #FCA-14 oC %
e e Y
> *
K O
Ve
CONTACT:  TRICIA TADLOCK e
R

DATE: 08-24-04 ’_@f
REF. #: 0150.20371
CORP.NAME: LAS AMERICAS MEDICAL. LLC
( )ARTICLES OF INCORPORATION { . YARTICLES OF AMENDMENT ) { )YARTICLES OF DISSOLUTION
( )YANNUAL REPORT '( ) TRADEMARK/SERVICE MARK { )YFICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { XX ) LIMITED LIABILITY
{ )YREINSTATEMENT ( YMERGER ( YWITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
{ ) OTHER:
STATE FEES PREPAID WITH CHECK# 2‘ } l Q—ESQ FOR § 155.00.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $§ B
PLEASE RETURN:
( XX ) CERTIFIED COFPY { )YCERTIFICATE OF GOOD STANDING { ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION < AN

T W, A
OoF T B N
LA N &)
LAS AMERICAS MEDICAL LLC T 0 D
o A
e g,
R
ARTICLE | - Name A,
S

The name of the Limited Liability Gompany is Las Americas Medical, LLC (the “Company"). 7
ARTICLE |l - Address

The mailing address and street address of the principal office of the Company is 232 Andalusia
Avenue, Suite 200, Coral Gabiles, Florida 33134.

ARTICLE [il - Registered Agent and Oifice

The street address of the Company’s initial registered office is 103 North Meridian Street,
Tallahassee, Florida, 32301, and the name of its initial registered agent at such office is
CorpDirect Agents, Inc.

ARTICLE IV - Management

The Company is to be managed by one or more members and is therefore a member-managed
company.

In accordance with Section 608.408(3), Fiorida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury, that the facts stated herein are true. Dated this
23rd day of August, 2004,

Michasl Bulnes, Authorized Signor

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

The undersigned, having been named as Registered Agent and to accept service of process for
the above stated limited liability company at the place designated in these Aricles of Organization, the
undersigned hereby accepts the appointment as registered agent and agrees to act in this capacity.
The undersigned further agrees to comply with the provistons of all statutes relating to the proper and
complete performance of its duties, and is familtar with and accepts the obligations of its position as
registered agent as provided for in Fiorida Statutes Chapter 608. Dated this 23rd day of August, 2004,
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