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ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Mediomox  Commanmcodions LS.
{Muut and with the worda “Timited Lishifity Company, “1..L.C.7 a1 LI

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is;
inelpal ddress: Msiling Address;
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ARTICLE 10T - Rogister¢d Agent, Ragistered Office, & Registered Agent’s Signature:
(Tie Limima Linbiliry Compmmy connex serva os ity awn Ragistored Apemt, Vou most designate an ndividunl or anether
businesy ontity with an aetive Floride roglatnition.)

The name and the Florida stiet addeess of the registered agant ars:

Nonesso A-\_{c.ocdi .
Name

A0S 2L Bvscayne Siwvel HA
Florida street address (P.0, Box NOT acceptsblz)

Aventoea, Y11 )
Clty, State, and Zip

Having been naimed as registered agent and to accepl service of process for the above stated limited
lability compary o the place desigmated in this coriificats, ] herelyy accept the appeintment as
registured agent and agrea tp ael in tis capocity, £ furiher agree to comply with the provixions of all
slataes reloling to the proper and complete performanee of my duties, and | am famillar with and
aceapt the obligations of my position as registered agant os provided for in Ciapter 608, F.S.,

. N > .
f Registered Agont’s Sigﬂjﬁ re (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Membar(s):
Tha name and address of cach Manager or Managing Member is as follaws:

Title: Hamu and &dd&s:
"MQOR" = Manager
"MGRM" = Managing Member
MHeria Vaneasa Adcged

o 22 Pantoyn \ LS5
AVentura BL Aldven

(Use antachrnent if neoessary)

ARTICLE V: Effoctive dats, if other than the date of filing: . [OPTIONAL)
(Ifan effective date is listed, the dyte must be specific and cannot be more than five business days prior

to or 90 days after the drte of fling,)

RLQUIRED SIGNATURE:
wosaso, Aucond: T

emature of a mambior or 40 nethorized representative of s member.

{In nazordance with scction 608.408(3), Floridn Statuten, the axecution
of thix doaument canstititas nn affiemation under the penatties of pegury

that the faces statod hareln are truc.}

Vanetae, oo end
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