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SEORE H;.*r GF STATE

ARTICLES OF ORGANIZATION - L ARASSEE 71 g NA
QF
UNIVERSAL MEDIQUIP, LLC
a Florida Limited Liahikity Company

The undegsigned, pursuant to the provisions of Chapier 608 of the Florida Statutes, for the
purpase of forming a Limited Lizbility Company under the laws of the Stase of Flarida do set forth
the following:

1. NAME. The name of the Limiicd Liability Company is UNTVERSAL MEDIQUIP,
LLC (tbe "Company™). !

: R A R AL, OFFICE. The mailing |
address for the Cc-mpany is 2436 N. Federal I-I;gh.wa.y. Suite 146, L;ghtbouae Point, Flarida 33064, |

3. REGISTERED AGENT. The name and address of the inifal registered agent in tha
Swite of Florida, whose Consent 10 Appoiniment a3 Registered Agent accompaniss these Articles of
Organizetion, is: Valerie Casiyovinel, 2436 N. Pederel Highway, Suite 146, Lighthouse Point, '
Florida 33064, |

The undersigned has executed hese Anticles of Organtzation on the _112_ day of Fcbrﬁary.

2009.
sy WO LB Anes
Valerie Casrrovinct, Authorized Representative
FTL3062083:1
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICKE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSICNED LIMITED . LIABLITY COMPANY SUBMITS THE POLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA.

The name of the Jimited liability company is: Universal Mediguip, I.LC.
The nume and addiess of the registered agent and office is:

Valere Casovingi
2436 N. Federal Highway, Suite 146
Lighthouss Paiar, Florida 33064

Having been named a3 reginiered agenr and 10 gecepy service of process for the above stared limited
habihry compaity av the place designated in this certificare, I hereby aecept the appointment as
regisiered ageny and agree 10 ack In irs capaciry. 1 further agree ro comply with the provisions of all

staluies relaring o the proper and complete performance of my duties, and 1 am Yamtiiar with and
accep! the opligarions of my pasition as regisiered agent.

212109

Valerie Castrovingi, Regisiered Agent {Pate) ,
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