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@ | Articles of Organization for a
Floxida Limited Liability Company

SRTICLE I
MName

The fiemse of the Limited Liability Company is:
INTERACTIVE MERICAL CONCEPTS, LLC

ARTICLE L
Addness

The misiling addreys and sireet address of the privcipal offics of the Limited Liability Company

is: S5 ey F—c
Mismi, FL 33155 L -
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ARTICLE III TP e
Duration =t = B
A=

The pering of duration for the Limited Lisbility Company shall bs perpetual, =

ARTICLE W
Management

"

{check sod complete the apyropriate statement) |

The Limited Lickility Comparry is to b mang| © Ianager or mankgers end the pame{s) und
Eg"ws{cs} of such msenager{s) wha is/are to geree m%s; are:

MINERVA SANTO TOMAS

CARMEN C. FEERNANDEY.

TheLimed Liebility Company isto be managed by the members md the namels) and sddress(es)
afthe managing members(s] isfare: ,

This inxtrament pregared by Ang Maria Angwie, Altaragy, 3975 Sunger Drive, Sulte 303
m&mﬁ Mizond, feln 53.‘#33}
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ARTICLE Y
Admission of Additions? Membary

The right, if given of the remaining members t admit additional members sand the werms and

condidens of the admissions shall be a3 s¢s forth I the Regulations of the Hatited Lability vompany.
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ARTICLEVI -5
Members Rights to Contimue Business S
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The right, if given, of the remaining mwembers of the lincted ligbility r;e_mpﬁy 10 eontivue the
business on the death, retirement, resignation, sxpuision, bamkruptcy, or dissalution of a migmiber of the
ocrurrenes of any other event which ferminates tha continued membershio of & member Iy the limited
Yisbilify corapany shall be as set forth in the regulstion of B limited iiabi
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<l escordance with Section 608.408(3), Flerida Statutes, the execution of this affidavit constitutas an
affitynation under the penalties of parjury that the facts stated berein arc true.
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Cuntificats of Designation of Registored Apent/Ragistered Office.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISYERED DFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
g‘{ O%%%IEH&WS THE REGISTERED AGENT/REGISTERED OFFICE IN THE STATE OF

1 The name of tha limited Bability company ls: INTERACTIVE MEDICAL CONCEPTS,

LLC.
2, ‘Thename snd address of the reglstered agent and offics is: w Tt
Aus Maria Angulo, Atty. M oL
£975 Sunset Dr. #503 L T
South Miami, Florida 35143 5P e
el st
= -
Having been tatied a3 registersd sgzat and 1o kbcepr aapyigh of procass for the bdvs statsd Tamited

liahility company o the place designated in ts centiffee ol Vi Teby atoept the appointrrent as registered
agent and agroe 1o act In this capacity, Ifmim?m -“f‘f’ ywith the provisfons of all manes%{smg
o the proper and complete ¢ of my duties, yat¥i am Familiar with &nd accept the obligations
of my position as regis agent. f ‘

Ana Mariz Angula
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