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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY
In complience with Chapter 608,F.5. # ﬂg&ﬂ(j/éy248’43

NAME
The name of the Limited Liability Company [s:

DIVERSIFIED MEDICAL SQURCE, LLC

ARTICLEXI _ ADDRESS - '
The mailing address and street address of the principal office of the Limited

Liabllity Company s ‘ ]
10034 HAMMOCKS BLVD., SUITE 201 2 B
MIAMI, FLORIDA 33196 | s 23
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The name and the Fiorida street address of the registered agent are: g ”"':1;

PAOLA ANDREA CANO
10034 HAMMOCKS BLVD., SUITE 201

MIAMI, FLORIDA 33196

Having been named as registered agent to accept service of process for the above
stated limited llabllity company at the place designated In this certificate, I hereby
accapt the appointment as registered agent and agree to act in this capacity. 1
further agree to complywith the provisions of all statutes relating to the proper
and complete performance of my duties, and I am famlllar with and accept the
obligations of my position as reglstered agent as provided for in Chapter 608, F.S..

- —~—
PAQLA ANDREA CANQ / Registered Agent's signature
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DIVERSIFIED MEDICAL SOURCE, LLC

ARTICLEIV _ MANAGEMENT

The Limited Liabflity Company s to be managed by one or more membars and Is,
therefore, a8 Mermber Managed Company.

ARTICLEY MEMBERS (optional)
'MANAGING MEMBER:
PACLA ANDREA CAND

10034 HAMMOCKS BLVD., SUITE 201
MIAMI, FLORIDA 33196
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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,

PAOLA ANDREA CANO -



