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ARTICLES OF ORGANIZATION FOR FLORIDA LIMKTED LIABILITY COMPANY

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

CRYSTAL MEDICAL RECORD MANAGEMENT LLC

.(Must end with the words “Limited Liability Company, *T..L.C.." or “LLC.

ARTICLE II - Address: -
The mailing address and street address of the principal ofﬁce of the Limited Liability Company is:

Brincipal Office Address: Mailing Address:
132 NW 162 AVE 132 NW 162 AVE
. PEMBRCKE PINKS FL.33028

PEMBROKE PINES, FL. 33028

ARTICLE W1 - Reatstered Ageni, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company canmot serve ag its own Registerad Apent. You must designate an mdivlduul or another

trusiness entity with an qetivo Florda reglstration,)

The name and the Florida street address of the reg‘iswm:l’ agent are: o %’
. o
JESUS LORIE x 25
Name < =&
e
132 NW 162 AVE ==
. F Torida stroet address {P.0. Box NOQT acceptable) ?E = Eg‘
PEMBROKE PINES, FL. 33028 © 27
City, State, and Zip o ==
m E}?f"\

-
>

Having been named qs regls:ered agent and o docept service of procass for the above stated limirad
Habiliey company at the place designated in thiy cervificate, I hereby accept the appointent as
registerad agent and agree (0 act tn this capacity, Ifurther agree to comply with the provisioas of all
Statutes relating to the proper and complate pevformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

" Regiotfred Bgent's Signatiira (REQUTRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Mnnnging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: - " Name apd Address:
"MGR" = Managst
+ "MGRM" = Managing Member

MGR JESUS LORIE
132 NW 182 AVE
PEMBROKE PINES,FL.33028

MGRM ' JORGE COSTA

. : 218 SHORE DR SOUTH

MiAMI, FL 33133

(Use atachment if necessary)

ARTICLE V: Effective date, il other than the date of filing; . (OPTIONAL)
(If an effcctive date is listed, the dace must be spemt'c and canmot be more than five business days prior
to or 90 days after the datc of ﬂlmg.)

REQUIRED SIGNATURE:

< O

Signuture ¢fa.member or an nuthorized repressotative of A member.

- (In accordance with section 608.408(3), Plorida Statutes, the aegution
of this docnment constitutes an affiemation undee the penalties of perjuty
thet the facty statad horein nre trus.) .

ESUS LORIE
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