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Tha Law Qf‘fice; of Kravitz & Talamg, LLP
<J3vigr Talamo, Esg

7800 W. 20th Ave, #213 - T2
Hialsah, FL 33016 A}
T, e AN
Fla. Bar # D721808 Tl e
%"“:4 . }: <
ARTICLES OF ORGANIZATION T
i &
MED TRUST, LLC u,?_’é:;, 2
gy, 2
A FLORIDA LIMITED LIABILITY COMPANY XN
i
{Pursuant 1o Chapter 608, Florida Statutes)
1. Name, The name ol the limited liability compuny is MED TRUST, LLC.
2, Pugpuse. The purpose of this limited lability company may include the ransaction of any
and all lawful business lor whick limied liability companies muy be organized in the state of
Florida,
3. W The street addross of the prmmpai office of the Hmited liability
company is;
7600 West 20" Avenue, Suite #213
Hiaieak, Florida 33016
4. Mailing Addregs. The mailing address of the limited liability company is:
7600 Weat 20™ Avenue, Suite #213
Rizleah, Flurida 33016
3. Mapagement. The limited liability company i$ to be managed by onc or nmiore members
and 1s, thercfore, 2 member-managed company.
&, egiste eot, Registered Office, an stered s S The name
und the Florida street address of the registered agent is:
Javier Talumo
7600 West 20™ Aveaue, Suite #213
HinJeah, FL 33016
UOANOIGI K
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Having beew named av registered agent and to aceepr service of provess jor the above suded
- limited lHability company wt the place designuied in this Certificate, [ hereby aceepr fhe
appuintment as registered agent and agree 10 act In thiy capacity. 1 firther agree fo comply with
the provisional of all statutes relating 16 the proper and commplete performance of my duties, and
I am familiar with and accepr the obligwtions of my position as registered agent uy provided for
in Chapter 608, F.5.

p- > . ! _."-‘.’”
avier Talumo, Registered Agent

% Lifective Datfe. The ctlective date of the Limited lishility company shall be the date of
filing unless utherwise stated balow:

Execured this __7 f'iday of /Z St F- 2005

-
LI

et Talumo
Managing Member

{ln accordunce with section 608.408(3), Florida Statules, the execution of thiz affiduvit
constitutes an affirmation wider the penalties of perjury that the facts stated herein are true and

correct.)
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