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HOROODR20000%
ARTICLES OF ORGANIZATION
OF

MAPD INVESTMENTS, LI.C

ARTICLE1
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The name of the limited liability company is MAPD Investments, LLC. - :If_ 7 o ,f;m
f 7] e i3 N =
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The address of the principal office and the mailing address of the limited liabiliry s J, S "::j
company is: 2F
. 6161 Blue Lagoon Drive S O
Suite 330 el
Miami, FL 33126
ARTICLE 11
Th

e name and the Florida street address of the registered npent of the limited liability cnmpaﬁy
is: .

Michael Woodbury, Esq.
Woodbury & Santizgo, P.A.
9130 8. Dadeland Blvd,, Ph 1A
Miami, Florida 33156

Having baen named as the registerad agent and lo accept service of process jor the above stated
limited liability company ai the place designated in this certificate, ! hereby accept ths
uppointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and I
am fomiliar with and accept the obligations of niy position as vegistered agent.
Date: August®t 2008

istered Agent's Signature)

In accordance with section 608.408(¢3), Florida Stanutes, the execution of this document
consttutes an affirmation under the penalties of perjury that the facts slated herein are true,
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ACKNOWLEDGEMENT
AUT'FIO'RI&.?.EI:D SIGNOR
ARTICLES OF gl;tGANIZATION
MAPD [NVEQO'IFMENTS. LLC

HOROOR0000%

The undersigned, being the suthorized signor of the Amicles of Organization of MAPD
Invasoments, a Florida limited liability company (the “Company™), pursuant 1o the Florida Limited Cigbilicy
Company Act, does hereby acknowladge and vonfirm that the following companies, in exchange for the
aapitul connibutions indicated bulow, acquired the fellowing membership interests in the Company:

ame Membership Coasiderafion
Intessst '
Intemarional Consulting Firm, Ine.  25% $102,500
Selectiva Health, Ine, 25%, 2102,500
Angela Piceinini 25% $102,500
DiPuk Thakar 25% 502,500

said membership incarests to be represuntad by ons ar more membership

said member for thy total pembership interests indicated ubove, ’
22

Effuctive Date: August < 2008

v

certificates In the name of

P}

-l

Philippe Dray?as Predident of Managing Member,
Intemational CorSTi

Siguor

Firm, Inc. Auvthorized
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