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Octqper 29,.2008

Florida Dept. of State
Division of Corporation
P.0O. Box 6327
Tallahassee, FL 32301

Subj: Articles of Organization -
(MHED) , LLC (MODULAR HEALTHCARE
ENGINEERING DESIGN)
Dear Sir:

Enclosed please find the following:
1. The original and one copy of the Articles of
Organization for the subject limited liability company. Please

certify one copy and return it to the undersigned.

2. My check in the amount of $155.00 to cover the
filing fees.

3. Designation of Resident Agent.

Kindly acknowledge filing of these Articles of Organization
in compliance with Florida law and return the certified copy of
the Articles of Organization to the undersigned at Atlantic
Nonlawyer Services, Inc., 1592 N. HWY AlA, Satellite Beach, FL
32937. Telephcne Number (321) 773-2020.

Thank you for your assistance in this matter.

5 erely,

s

aime E. Irlzar
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2008

ATLANTIC NONLAWYER SERVICES, INC.
1592 N. HWY A1A
SATELLITE BEACH, FL 32937

SUBJECT: MHED, LLC (MODULAR HEALTHCARE ENGINEERING DESIGN)
Ref. Number: W08000050303

We have recemed | your document for o DULAR. Heal% Caft. € hg\hé@'\fg
DES CN% p, Uand your check( ) totaling $155.00. However, t

oot c?J“mu Aas not been filed and is being returned for the follownng
correction(s

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist I Letter Number: 308A00056114
Registration Section

BRI U AL N AGSL s s e e e

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 392314
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October 29, 2008

Florida Dept. of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32301

Subj: Articles of Organization
' MODULAR HEALTHCARE

ENGINEERING DESIGN ) My eD,LLL

Dear Sir:
Enclosed please find the following:
1. The original and one copy of the Articles of
Organization for the subject limited liability company. Please

certify one copy and return it to the undersigned.

2. My check in the amount of $155.00 to cover the
filing fees.

3. Designation of Resident Agent.

Kindly acknowledge filing of these Articles of Organization
in compliance with Florida law and return the certified copy of
the Articles of Organization to the undersigned at Atlantic
Nonlawyer S8ervices, Inc., 1592 N. HWY AlA, Satellite RBeach, FL
32937. Telephone Number (321} 773-2020.

Thank you for your assistance in this matter.

‘. 47
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"ARTICLES OF ORGANIZATION

1
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MODULAR HEALTHCARE ENGINEERINQ&DES IGNij “ %,

ARTICLE I. NAME
The name of this Limited Liability Company is
MODULAR HEALTHCARE ENGINEERING DESIGN ) mHED) L&

ARTICLE II. DURATION
This Limited Liability.Company shall have perpetual existence.
ARTICLE III. PURPOSE
This Limited Liability Company is organized for the purpose of
property management.
ARTICLE IV. INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office of
this Limited Liability Company is 2000 Sunset Terrace Drive,
Orlando, FL 32825, and the name of the initial regiséered agent of
this Limited Liability Company at that address is JAIME E.
IRIZARRY,
' ARTICLE V. MANAGEMENT
The Limited Liability Company is to be managed by one or more
managers and is, therefore, a manager-managed company .
The number of mangefs may be either increased or diminished
from time to time by the bylaws but shall never be less than
one. The name and address of the initial managers oﬁ this

limited liability company is:

PEDRO A. IRIZARRY
2000 Sunset Terrace Drive
Orlando, FL 32925

CARI.OS A. IRIZARRY
572 Lee Ave.
Satellite Beach, FL 32937




Fllieb
JAIME E. IRIZARRY

250 Waterside Drive 1 PH 2: 57
Indian Harbour Beach, FL 32937 205 HOV 10 )
bRk e RETIH

U ARASSEE, FLORIDA

ARTICLE VI. PRINCIPAL OFFICE AND MATLING ADDRESS
The principal office of the limited liability company is

located at 2000 Sunset Terrace Drive, Orlando, Florida 32825 and
the mailing address of the limited liability company is 2000
Sunset Terrace Drive, Orlando, Florida 32825,

ARTICLE VII. MEMBER

The name and address of the person signing these

articles of organization is:
JAIME E. IRIZARRY

250 Waterside Drive
Indian Harbour Beach, FL 32937

ARTICLE VIII. AMENDMENTS

This limited liability company reserves the right to amend or
repeal any provision contained in these Articles of Organization,

or any amendment hereto, by a majority vote of the Members.

IN WITNESS WHEREOF the undersigned member has
executed these articles of organization on this 29th day of

October, 2008.

JYIME E. IRIZARRY /.




STATE OF FL(‘)R‘IDA
COUNTY OF BREVARD
I HEREBY CERTIFY that on this day, before me, a

Notary Public duly authorized in the State and County named
above to take acknowledgments, personally appeared JAIME E.
IRIZARRY to me known to be the person described as member in and
who executed the foregoing Articles of Organization, and who
acknowledged before me that he subscribed to those Articles of

Organization.

WITNESS my hand and official seal in the County and

State named above this /?? day of October, 2008.

Dledga (L SHtgan

Notary Public

S NADEAN G, GREGOR
N « MY COMMISSION # DD 811296
™ EXPIRES: September 4, 2012
g o Bonded Thu Bugel Notry Servies

1




DESIGNATION
AS
REGISTERED AGENT
In compliance

with Section 608, Florida

Statutes, the
following is submitted:
. c\NED,LLQ
That ‘MCDULAR HEALTHCARE ENGINEERING DESIGN de51r1ng
to organize under the laws of the State of Florida, “with its
principal coffice at 2000 Sunset Terrace Drive,
has named JAIME E.

Orlandc, FL. 32825
IRIZARRY, lccated at 2000 Sunset Terrace Drive,
Orlando, Florida 32825, i

as its agent to accept service of process
within this state.

ACKNOWLEDGMENT :

Having been named to accept service of process for the.
above named Limited Liability Company, at. the place designated in
this certificate, the undersigned agrees to act in this capacity,
and agrees to comply with the provisions of Florida law
relative to keeping the designated fice open.

A

JQ/IAVI IRIZARRY /
R glstered Agent

. 53
=8

| e
-, &= H
=i 2

3 e
3 — .
5 o i
[ g,
e -o I
- ot 4 e
s L
oy WY

Eop ‘

e o

o o

+



