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ARTICLES OF ORGANIZATION

or
.Ever\-MagLLC '

The undersigned, under the provisions of Chapter 608 of the Florida Statutes {the *Act™), for the
purpose of farming a. [imited iiability company under the laws of the State of Florida, do set forth the following:

i. Name.

The pame of the limited liability company is Ever-Med, LLC (hereipafier referred 10 a5 the
“Company™),

2.

Period of Durarion.

Unless earber terminated under the Act or the Crpmtmg Agreeresat, the period of duration of the
Cemnpany shall be perpetual,

3. Purpose.

“t

The purpose for which the Company is organized is to engage in any business and activities pmnmed
by the Act and any cther applicable laws of the State of Flarida. The Compnny shail have all of the powers
vestedd in 8 limited liability company erganized and existing by virtue of such laws.

4, Agdress OFf Place Of Busjness.

- oy

The mailing address for the Company {s P.O. BoxS27961, Miami, Florida 33152 , and the street

address of the place of business for the Company is 1301 NW 78 Avenue, Miami, Flonda—GBIZG Thm
addresses may be changed from time to fime as provided in the Operating Agteement.
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5. Resistered Agent : 22 o N
3;- — =
The initial registered agent in Florida for the Company is Roberto Rajas, and the :mﬂwg'?wod n
office iz locaied at 80 SW 8 Street, Suite 1900, Miami, Florida 33130,
w2 o
6. Capital Contributions, :
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Cantributioas to the capitsl of the Company shall be made by the members, in the manter prescriied
by thie written Operating Agreament made and entered info by the members and which may ba smended from
time to time in accordance with its terms.

7. Members.

The Company shall have at least one member and may admit addifional members on the prior
unanimous written agreement of the then-existing members, or a% otherwise provided in the Operating
Agrecment.
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Continuity of Business

On the dexth, retirement, resignation, exgulsion, bankruptcy, of dissolution of 8 member, or on the
ocewrrence of any other event that terminates the continned membership of 2 member in the Company, or
upon any other evenr that, uader the Act, would result in dissolution of the Company, the business of the
Cempany may be contiaued 204 the Company will not be dissolved withont the prior written consent of all
the remaining members of the Company

9. Managergent.

The overall management and control of the buginess and affairs of the Company shali be vested in
ite members, a5 provided in these Articles of Organization and section 608.407 of the Act. Any and all action
by the Company shall require the vote of tnembers holding & majority interest in the Company.

Executed at Miami, Florida, on the 27° day of Jenuary, 2005

Anfifany Figueroa, Meme o
STATE OF FLORIDA

COUNTY COF DADE

The foregoing instrament was acknowledgtd before me onthe 17“ dayof January, 2005, by Antbeny
Figueroa, &5 Member of Ever-Med, LLC, who is personally known i me and who produ@l:a
Florids Diriver’s ficense.
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ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT r;m -

Having been named registered agent to accept service of process for Ever-Med, LLC, atthe place designated
in the Axticles of Organization hereinabove set fort, [ hereby agree 1o act in this capacity; and further agree
to comply with the provisions of all statutes relative to the proper and complete performance of the duties
of a registersd agent.

Roberto Rojas i t

80 SW 8 Strees, Suite 1960
Miam, FL 33130
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