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The name of the Limited Liskility Company ig:

TRAVEL ¥EDICINE INTERNATIONAL, L.L.C.

T

i egy

The mailing addrocss and street address of the prinecipal office of
the Limited Lizbility Compapy is: ‘?-'ﬁ% =
. e o
Dr. Michuel Lose 2 =
§710 W. Sunrise Blvd. et f}
Plantation, FL 33313 Bm =
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The nmame and the Florida streenr address of the initial registercd
agent are: o

ROBERT M. KAHN, ES0.

{Namea}

KaHN & GUTTER
Wesr B

wloynrd
Floxids stroct addresgs (P.O. Box pgof acceptablel

ion rida a
Qiry, State apd Zip
Raving beenr named ag registored agent and to accept service of process for
the abeve stercod limired liability company at the place desiguated in chis

certificacte, I hereby accept the appointment an registared agont and agree Lo «cb
in this capgcicy.

I furthor ogres to comply wikh the provinions of all szstutes
rolating to the proper and complere performance of my duties, and I am famiZiar

with and accapt the obligatione of my position ac ragistered agent a& provided
for in Chapter €08, F.S.

fRegigtered Ayopc’s Signatuze)
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A - (et {Check bax Iif applicable.}

1-'/ The Limited Liability Company is to be manogod by one manager and

is, therefore, & manager - managed Compsny.
ARTI -

The Limited Liablilicy Company shall be deomed in existence ag af bhe

date thes=z Articles are filed with the Officc of the Secretary of Stare,

State of florida, ax evideaced by the Daparcment of State’s date aud time

sndereamant on this original document or om any copy hereof as authorized
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by F.5. 608.4081(3).

éf;%#Lﬁ C;H_,i4fi ':Efz;ﬁhﬁ;?*:?f%~ S=

Sigx:acuyx‘e of member or an authorized ropresentative of x memrgnc

SERIF:

)
{Zn accordance with section 608.408(3), Florida Statutes, SEhe
execution of this document copstitutes an affirmation unders=the
psuuities of perjury rhat the fgets stated herein are true. >

DR- MICHAEL LOSS
Typed or printed name of gignee

STATE OF FLORIDA ¥
25
COURTY OF BROWARD )

The t%r_cgcing Brticles of Organization wags acknowliedged before me
this _ AE¥~guy of a i . 2006, by DR. NICHAEL LOSS, who is

U 2

personally known to me¢/and who did take snm oath.

¥y conmizsion Expires: %W%
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