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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name: ;
The name of the Limited Llability

Eod

Company is:

BOSS MEDICAL GROUP, LLC :
{MUSE i Wit the wnrds " Limived Liblily Comipay, ~LInited Company’ of their apbroviation “Lii;, or "L.C.7
ARTICLE 11 - Adetress:

The mimiling address and street address of the prineipal office of the Limited Liability Company ia:
Principal Office Addrass:

Maillng Addrass;
95 MERRICK WAY. SUITE #4610, SAME

CORRLGABLES, PL3BTS - s
T
—m 2
ARTICLE It~ Registered Agent, Registerad Office, & Registared Agent's Signature: .52
(The Liraied Liability Companty tannof serve 21 hx own Regictnred Agent. Yol HIUSE Guignuts an sedividun] or nlbUHT <O
bustnees sty with an serive Plorda rogismdon,) TP o™
o o4 n—
The name and the Florida street addrogs of the registered ngont are: ag =
ALDO ANDREU hT X
— L S =
MName o, =
: 2"
95 MERRICK WAY., SUITE #610 g @

“Fiofide siccet sddress (PO, Dox DT acecptable)
CORAL GABLES m. 33134

Chy., Staie, wd 2ip

Having bean named as registered agent and to accept service of process for the above stated Himited
liabllity company at the place designated in this certificate, | hefeaby accept the appolntment as

registered agent and agree ta act in this capacity. | further agren to compiy with the provisions of afl
statutws refating to the properand cp performance of my duties, and | am familiar with and
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ARTICLE IV- Manager(s) or Managing Member(s): ‘
The name snd address of cach Manager or Managing Member is as follows

Name and Address:

Title:

"MGR" = Manager C

"MGRM" = Managing Member
ALDO ANDREU

MGRM .
95 MERRICK WAY 5TE# 610

CORAL GABLES, FL 33134

(Use attachment if necessary)

ARTICLE V: Effactive date, if other than the date of filing:

. (OPTIONAL)

(tf an effectiva date is listed, the date must be specific and cannot be more than five business days

prior
to or 90 days after the date of filing.)

. REQUIRED  SIGNATURE:

Signature of a member or an authorized representative of a

member. . .
(In accordance with section 608.408(3), Florida Statutes, the execution
of this documnent constitutes an gffirmation under the penalties of perjury

that the facts stated hersin are true.)

ALDO ANDREU

Typed or prinied name of signee
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