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ARTICLES OFORGANIZA'I‘IOE\I FOR FLORIDA LIMITED LIABILITY C'OMME‘?}
<
ARTICLE T - Name: <2P/o *
The name of the Limited Liability Company is: <

B‘lo\manjfc: Eguipps Mecdicos  LLLC.

(Must end with the words "Linfited Lidbility Company, “Limitod Company™ o their abbrevistion "LLC, or “LC.,")

ARTICLE 1 - Address:
The mailing address anfl street address of the principal office of the Limited Liability Company 1s:
ringi ddress; Mailing Address;
3l SE st si- 3 oF S hey
¥ 2002 & 2002
Mievmi Fl;:?_?l'g! Miami_ £/ 3315

{The Limited 1inbikity Com) connot iervo o its own Registored Agent. You must desighate an individual or anather
business entity with an active Finnda rogistration )

ARTICLE 1! - Regi;?‘a Agent, Registered Office, & Registered Agent's Signature:

The nane and the Flori{':la streel address of the registered agent are:

Zctacl (hea

Nime

2 SE sty waopy
: IMorida strect address (P.C). Box NOT, accsptable)

M amy F\ &3]
City, Stote, anxd Zip

Having been named aa\reglstered agent and 10 accept service of process for. the above stated limited
liability company at\the place designated in this certificate, I hereby accept the appointment as
registered agent and agrae 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and | am femiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 608, I°.S..

" Regintefed Agent’s Signature (RTQUIRED)

(CONTINUED)
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ARTICVE IV- Mﬂnﬂgel‘(u) ot Managing Member(s):
The name and address| of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" - Mzmaginé Member

MGR Michae [
: —2)SE s .ST 52-02

wlilamy F1 ?gl?JA

MmGR | Maney  MNvr
': I SE s 5T & 2002
; Wijamy Fl 23131

{Use atlachment it‘nebesswy)

ARTICLE V: Effective date, lit other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five buginess days prior
io or 90 days afier the date of filing,)

REQUIRED SIGNATURE:

Sigrjature of a member ar ¥k authorized representative of W membar.

of lhis document constitutes an affimation under he punalties of perjury
t the facls stated herein nre true.)

T ZlesneS (s

i Typed or printed name of signee

(Il;%fmrdnmc with section 608.408(3), Florida Stulutes, the execotion

Filing Feeu:

¥125.00 Filing Fee for Articles of Organization and Designation
of Reg’isterqd Apunt

§ 36,00 Cortified Copy (Optional)

$  5.00 Certificate of Status (Optionul)
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