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MOFORGAIQIZAIDN FOR FLORIDA LIMITED LIABILITY COMPANY

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

SW FLORIDA MEDICAL SUPPLIES, LLC.

(Mu#t cad with the words *Limited Liabitity Company, "L.L.C.,” o« "LLC.™)
ARTICLE II - Addrens:
The mailing address and straet addrosa of the prmcipnl affice of the Limited Liab{lity Coxtpany is:
Erimcips] Office Addreas;

Mail.tnmm
4423 OEL PRADO BLVD B0OUTH

DO 81 PO BOX 101670
CAPE CORAL, FL 33504 - - CAPE CORAL FL 33010

ARTICLE II[ - - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Campeay canoct serve as s own Registered Agest’ You mart desigaats an individwal or another
utmens eatity with sn acthve Plorids regictration. )

The name and the Florida street address of the re‘gis.tered agent are;
FRANCISCO ARGUELLES

Name
201 CROSS STREET

Florida street address (P.0, Box NQT acceptable)
MIAMi SPRINGS n 33166

City, Sute, snd Zip

Having been named as registered agent and to accept service of process for the above stated limsited
Hability company at the place designated in this certificare, | kerely accept the appoimment as
registered agent and agree 1w act in this capacity. I further agree to comply with the provisions of all
ftatutes relating 1 the proper and complete performance of my duties, and I am familar with and
accept the obligations of my position as registered agent as provided for in Chapter 808, F.5..

2,

ed Agent's Signsture {REQUTRED)

Velirg
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(((HO8000210938)))

ARTICL_E IV- Mansger(s) or Mauvaging Member(s):
The name and addrcas of each Mampger or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member
(Use attachment if necessary)
ARTICLE V: Effective dats, if other than the date of filing: ' _(OPTIONAL)

(If an ¢ffective date is listed, the date must be specific and cannot be more than tve business days prior

to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

& =

Bignafire of » member or an sathorized raprosestative of » mamber,

(In accordance with section 608. 408(3). Florida Stxtutet, the execution

of this document constitutes an effirmatios under the pesaltics of perjury

that the fecta stated herein are true.)
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