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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

MEDSERY USA, LLC

ARTICLE]
The name of the Limited Liability Company shall: MEDSERV USA, LLC

ARTICLE II
The Company is organized for any legal and lawful purpose for wh;;:@a hglted
{iability company may be organized pursuant to the Act. —0 oA
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The mailing address and street-address of the principal office of the{,gm &d Liability
Company is: 700 LAUREL LANE WEST, PEMBROKE PINES, FL 330275 ¢ d
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ARTICLE IV

The name of the Managing Member(s) and Member(s)of this compaay shall be:

Managing Member/Member Managing Member/Member
PETER DUSSEAULT NALINI DUSSEAULT
CHANDRA PUNWANI
ARTICLE Y

The name and the Florida street address of the registered agent: NALINI
DUSSEAULT, 700 LAUREL LANE WEST, PEMBROKE PINES, FL 33027,
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CERTIFICATE OF DESIGNATION
REGQISTERED AGENT/REGISTERED
CFFICE/MEMBER/REPRESENTATIVE

HEDSSIEV Ush , Lee -

(Name of Cohnpany)
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Having beon 1amed an reyistered egent and to accapt sarvice of process
for t 1@ above stated Limited Liabliity Company at the place designaled =
the erticies of arganization, | kareby accept the appointment as registerad
agaiit and ag-ae to act in this capacity. | furthee agreo to comply with the
prov siona of sif statutes relating to the proper aind complete performanr e
am famillar with and accept the ebligations of my

of my dutiee, and }
' ponition as registered agant.
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Signaturc of & member or an authorized representative of a membar, =
> & n

(In ecoordanic with section 608 .408(3), Florida Stetutes, the cxsourior of this
doott gent constitutmy an afffrmation under the penaltieg of petjury that the facts

stated herein arc true,)

Na lint Dyssesul +

Typed or printed name of signee
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