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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liabilkly Company is:

MED TRAVEL WORLD, L1C.

ARTICLE II-Address:
The msiling address and strect address of the principal office of the Limited Liability

Compary is:

Principal Office Address; Mlgﬁgg’%_m
8618 NW 44" Street 8618 NW 44 Street
Sumrise FL 33351 Sunrise FL 33351

ARTICLE I-Registered Agent, Registered Office, & Registered Agent’s Bignatwre:
The name and the Florida street address of the registered agent arc:
Jozeph C. James
12952 N'W 23 Bireet
Pembroke Pines FL 33028

Having been named as rogistered agent and to accept service of process for the sbove

P.B2-94
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stated fimited lHability Company at the plsce designated in this certificate, I hereby acoept

the appointment as registered agent and agree 10 ac! in this capacity. 1 forther agrec to
comply with the provisions of all statutes relaling to the proper and comuplete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered sgent as provided for in Chapter 608, F.5.
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Registered Agent's Signature (REQUIRED)
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ARTICLE TV.Manager (5} or Managing Member(s}:

The name and address of each Manager or Managing Member is as follows:
“MGR"= Manager

Name Ad
‘MGRM™= Managing Member
MGRM Joseph C, James

12952 NW 23 Strest
Pembroke Pines FI. 33028
MGR Dr. Stephcn Mathew
11048 Nashvifle Drive
MGR

Cooper City, FL 33026
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MGR
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Vincent Thomes

424 Coltxs Run Road
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Williamstown, NJ 08094 '
Thomas Pullatiu
8618 NW 44 Street
Sunrise FLL 33351

MGR

Antony Sebastian

107 Eleanor drive
Kendal Park NT 08824

MQOGR

Thomas Luka

210 SW 187 Ave
MGR

Pembroke Pines FL 33027,
Saju Vadakkel
5725 NW 66 Ave

Parkland FI. 33067
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MGE. Rathappilly Joseph
2875 Hunter Road
Waston FL 33331
ARTICLE V: Effective date, if another than the dste of filing_ ' = "'\ 3 — 3ot
(If an effective date iy Tisted, the date must be specified and cannot be more than five o
business days prior 10 or 90 days afier the date of filing.) 2, %‘%‘3
=2 55
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%2
r om
220

oy e LT = W

AN d@s&v‘é— A Y =y o 23

Signature of @ menibar or an authorized representative of 2 member. 2 il

. 2
{In accordance with gsection 608.408(3), Florida Statues, the cxecution
of this document constitutes an affimation under penalties of perjury that
the facts stated hersin are true.)
Joscph C, James
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