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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: VCV Medical, LLC
ARTICLE Il - Address

ARTICLE]I - Name

OF

ey i
- S =
Zh =
The mailing address and strect address of the principal office of the Limited Liability Company is: “2 e —
y A -
B
Principal Office Address: Mafling Adgress: TEOE
Y e
13876 SW S56th St., Sulte 213 13876 SW 56th St., Sufte 213 23 o
PR i’
_Mismi, FL_33175 Miami, FL 33175
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature r3
The name and Florida street address of the registered agent are: ‘E'-_ P =3 -
Rosario Y Fatcon T 3
= ZD -
Neme FrS T
o .
13876 SW S6th St., Suite 213 ’1::"‘_ - Py
(P.0. Box or Mail Drop Box NQT Acceptable) -rv« A gq o
. e
Miami FI, 33178 -gT P
(Clty / Stme / Zip) <

T
Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this
capacity. I further agres to comply with the provisions of all stanutes relating to tha proper and compiete performance
of my duties, and I am fumiliar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, ES.

L4

Registered Agent's Signatare - Rosarie P Falcon
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ARTICLE 1V - Manager(s) or Managing Member(s):

The name and address of each Manaper or Mansging Member is as follows:
Title:

"MGR"= Mm
"MGRM" =Managing Mcmber
MGR

Names

dr

MGR

Rosario D Falcon, 13876 SW 56th St Suite 213, Miami, FI. 33175
Edelmira Falcon, 13876 SW 56th St., Suite 213, Miami, FL 33175

(Use attachment {fnecessery)

REQUIRED SICNATURE:

y .

Signature of # member or authorized representative of a member.

{ o accordance with section 608.408(3), Florida Statntes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Rosario D Falcon

Typed or printed name of signce
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