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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED
LIABILITY COMPANY

In compllance with Chapter 608,F.S.

ARTICLE T: NAME

The name of the Limited Liabllity Company Is

MEDCLAIMS, LLC

ARTICLE II; Address
The malling address and street address of the pnnclpal offlce of the Limited

Liabllity Company ls:

Ty . + 2627 HALISSE ST, IR T R - s
“MIAMI FLORIDA 33133 . . e e

T - 1: S : NT R STERED FICE & TERED =~ -
. . AGENT URE ' To S
’ The name and the Florida street address of the reglstered agent al'e*:r?'} O
.- N A ' ai:‘ o . e I

AlA REGISTERED AGENT INC." . -~ e 2 i

92 SADBERRY ROAD N, ;E“C') T T3

QUINCY, FLORIDA 32351 sg o» O

—-’
L

Having been named as registered agent to accept service of proc.%ss for~the
above stated [imited liabllity company at the place designated in this
certificate, 1 hereby accept the appointment as registered agent and agree to
act in this capacity. 1 further agree toc comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I
am familiar with and accept the obligations of my posltion as registered

agent as provided for in Chapter 608, F.5.

?Jm\_eau\gn ah \IP;

AlA REGISTERED AGENT INC. / REGISTERED AGENT'S SIGNATURE
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PAGE 2 MEDCLAIMS, LLC
A EIV: M
The Limited Liability Company Is to be managed by one or more members
and is, thereforq, a Member Managed Company,
CLE V: MEMB al
SERGIO LANATTA = .. :
2627 HALISSE ST. =L s
MIAMI FLORIDA 33133 R S = Sty
Ce O S LM e
G - . -5@; : "ﬁfﬂ!n:
CESAR LANATTA e e e |k P T .
2627 HALISSE ST. - .55 'r o feegliiy 20 0 g Po g R
"MIAMI'FLORIDA 33133: - L N ST o -
_ o ' o=, Y '
G 52 w : i
CECI LANATTA ™~ >, T
2627 HALISSE ST.

MIAMI FLORIDA 33133

MANAGING MEMEBER
FERNANDO LANATTA
2627 HALISSE ST.
MIAMI FLORIDA 33133

X jug,w AM“IZ“_) |

Signature of a member or an authorized representative of a member

. (In accordance with section 608.408(3), Florida Statutes, the execution of

this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true.)

SERGIO LANATTA

H07000037056 3




