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. Thn putposes for which this lim;itéﬂ;_lighﬂhy campatty is organized are: . -

.+ "NORTH MIAMI BEACH, FL 33179
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Acrticles of Organization - ?:%_'f;;\
MEDIPROPERTIES, L1LC DO

The undersigpod matarsl parcoiis), nnhe.:dg: of mightuen yeas w (A0S, Actiag as organivers of B
fimited Gabitity company wader the Gints of Florida Limited Linbility Uomipamy Ast, snapt(y) the keflvwing
Arvtlcles of Ovguuiation for such kmited Uabitay sompany-

Article. 1. Name of Limited Linbility Compaay
Thes nane, of this limited liakility compony is MEDIPROPERTIES, LLC

Articla 2. Repistered Office and Registered Avent
The mutial registered office address of this lmited Hability company and the nape of irg
trutial registerod agent g1 this addresy are:

GRACE MAYA DELCASTILLO
18735 NE 21 AVENUE
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o Q_ﬁd‘ls- Statomeat ofpl.ml'llp‘s;li"i:“ B

" To engage in the Tawlid pran‘r.wc of propetty ownarshxpmd miuagélnﬁll'tuiﬁer the’

+ 4" taws of the State of Flocida. 1, .

" Axticlé 4, Mangpement and Names nond Addresses of Initial Manager T
This will be a tcrober menaged copapany. The wwme and address of each member is:
MAX A ADAMS, £5Q. ' Lo ‘

1400 N.W. 10 AVENUE, I'l{3 _
MIAML, FT. 33136

JAIME L. PARLADE, CPA
2100 PONCE DE LEON BOULEVARD, SULLE 1202
CORAL GABLES, FL. 33134

GRACE MAYA DELCASTILLO
18715 NE 21 AVENUE
NORTH MIaMl BEACH, FI. 33179

Article S, Prineipal Place uf Buciness of the Limited 1.iability Company,
The principal place of business of the limited liability corpany shall be:

18735 NE 21 AYENUE
NORTH MiaMI BEACH, FL 33179
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Article 6. Peri nration of the Limited Liabil
The period of duration of the limited liability company shall be:
Ftpcwualﬂ

Article 7. Company Existence

The Company’s existence shall begin effective as of March 19, 2007.

The undersigned authorized representative of a member executed these Articles of
Organization on 3/19/2007.

The Law Offices of Max A. Adams, Esq.
By Max A. Adams, as attorney-in-fact
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STATEMENT OF REGISTERED AGENT 0
x

0

. LIMITED LIABILITY COMPANY: ~

' MEDIPROPERTIES, LLC T

- REGISTERED AGENT/QFRICE: -+ . " ¢+
_ GRACE MAYA DELCASTILLO - . ‘
: - I873SNE2IAVENUE: - .- . ..
7 NORTH MIAMI BEACH, FL 33179 o
I agree fo a'ct .33 reglste;'ed agent t'o;' act.:'éfiti‘gc.:‘rﬁc’;;of i)roceés for the compan} '
named asbove at the place designated in this Statement. Y agree to comply with

the provisions of all statutes relating to the proper and complete performance of

the registered agent duties. 1 am familiar with and accept the obligations of the
registered agent position.

Tz
GRACE MAYA DELCASTILLO
by Max A. Adams as attorney-in-fact

Date: 3/19/07
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