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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Fompany is:

HEALTHMED CONSULTING V\SSOC!ATES, LLC.
(Muxt end with the words *“Lirmted Liability dpmpnny, *Limited Company™ or their abhreviation “LLC,” or “L.C.,"}

ARTICLE [I- Address: :
The mailing address and street addﬁess of the principal office of the Limited Liability Company is:

cf ce 2 ‘: Mailing Address;
701 BRICKELL KEY BLVD ) 701 BRICKELL KEY BLVD
SUITE: 1114 L SUMTE: 1114
MIAMI FL 33131 : MIAMI FL 33131
| B2
= —_
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature :g Yy
{The Limited Lisbility Company cannot serv¢ aj its own Registered Ageut. You trust designate an individunl o moﬁwr m 2=
business entity svith ant active Florida registration,) 2 D;.
I nET
The name and the Florida street add.ﬁ'ess of the registcred agent are: ~ ,;3:;
| ERAICE ViLA = 2
i Name D =%
1] j:‘_
701 BRlCKEj_L KEY BLVD SUITE: 1114 Nz

FIoTEa street address (P.O. Bax NOT acceptable)

MIAMI F1, 33131
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appainnnem
reglstered agent and agree (o act in this capagity” her agree o comply with the provisions of all
Statetes relating to the proper and complefe pe}_‘fa ance of my duties, and I am familiar with and
accepr the obligations of my pos(t pisterefl agent as provided for in Chapter 608, F.S..

Registered AgEfU¥ Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each ager or Managing Member is as follows:

Tltle; ' Name and Address:
"MGR" = Mansger \
"MGRM" = Managing Member !
MGRM ; ERICH COMPANION|
! 7040 SW 24 #5056
MIAMI FL 33155 I
MGRM ; ERAICE VILA ‘é‘ ‘é‘
: 7040 SW 24 #5068 m =
: MIAMI FL 33165 < 2
. - 2
MGRM ; MAYPIN MORELL = B
7040 SW 24 #508 x g
MIAMI FL 33155 [= A

i

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date Is listed, the date musé be specific and cannot be more than flve business days prior
to or 90 days after the date of flling,) :

REQUIRED SIGNATURE:

1
H —
Y

Signaturc of a memw_t_xghorlzed representative of a member.
i

(In accordance with dection 608.408(3), Flocida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts slntedt hercin are true.}

ERAICE VILA
Typed or printed name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of Orﬂanizaﬂon and Designation
of Reglatered Agent

§ 38.00 Certifled Copy (Opilonal)
$ 5.0C Certifleate of Status {(Optlonal)
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