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LAW OFFICES OF
JOSHUA D. BASH, ESQ.

Suite 304 Aventura Corporate Center

20801 Biscayne Boulevard
Aventura, Florida 33180-1422

E-mail:joshbash@bellsouth.net

JOSHUA D. BASH
JACK M. BASH
(1917-1982)

October 5, 2009

DADE: 305-940-1200
DADE: 305-682-0400
BRWD: 954-922-1400
FAX: 305-682-1800

Secretary of State
Division of Corporations
P.O.B. 6327

Tallahassee, FL. 32314

Re: Medical Equaticn, L.L.C.
Dear Sir/Madam:

Enclosed please find my check in the sum of $155.

original and cne copy of the Articles
Limited Liability Corpcration.

Please return a stamped and certified «copy t&., the
: ot o
undersigned. B
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Please call if you have any questions with regards hereto.

Thank ycu for your anticipated cooperation herein.

trulw,

UA D. BASH, ESQ.

Ver

/hs _
nclosures

P

T3
x{‘m ii.l
P
iy
by
g

Ao el




ARTICLES OF ORGANIZATION
FOR

Medical Equation, L.L.C.,
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company is:

Medical Equation, L.L.C.

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

~ Company is:

2473 SW 132 Way , Davie, FL 33325

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE;: = &z
& REGISTERED AGENT’S SIGNATURE 1 E. B

c: e
- ;-« c""J ¢]

The name of the Registered Agentis __LUIS ALBERTO ESPINOZA_ and the F],Bnda — —

.i.J.J"

r "‘ o
street address of the Registered Agent for the L.L.C. is: 2473 SW 132 Way Davie,Fl 33325‘0 ‘_'-f",
"3

T” fJ
Having been named as Registered Agent and to accept service of process for the‘abwe .Lgted
limited liability company at the place designated in this certificate, I hereby accept the. appom?!ﬁent
as registered agent an agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608,
Florida Statutes.
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Registered Agent
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ARTICLE 1V - MEMBERS

The names and addresses of the persons signing these Articles of Organization is:

Lita R. Calagua;

Luis Alberto Espinoza;

Diego Alexander Espinoza; and
David Felipe Espinoza;

All located at: 2473 SW 132 Way, Davie, FL 33325 .
IN WITNESS WHEREOF, the undersigned members have executed these Articles of
Organization in Aventura, Miami-Dade County, Florida, on this, the 2nd day of October 2009.
Ao

MANAGING MEMBER- LAE

i
il

MANAG IEMBER’-LRC

MANAGING MEMBER - DAE
MANAGING MEMBER - DFE &yt 8 ¥

(In accordance with Section 608.408(3), Flarida i
Statutes, the execution of this document constm.ifés an 3
affirmation under the penalties of per_]ury that the_f,acts
stated herein are true) S
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