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" ARTICLEI - Name: | S %7,
The name of the Limited Liability Company is: a2 ’g%‘

Madicsl Lien Negotiagfors, LLC
(Must end with the words “Limited Liability Company, "L.I..C.," or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maillng Address:

—18001 014 Curler Road—Suitae 800 18001 _01d Cotley Rosd,-Suite 600
—Palmetto Bay, Florida 33197 Palnetto Bay, Flordidas 33157

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Slgnature:

(The Limited Liability Company cannot serve 88 {13 own Registered Agent You must designate en individua) or snother
bueiness ontity with sn active Florids registration.)

The nuame end the Florida strect address of the registered agent are:

James S. Usich, Eagquire
Nams

Florida street address (P.O. Box NOT acceptable)

_Palmetto Bay. _FL 33152
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
{tability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and ngree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5S..

Wil

Registe?é& Agef's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name snd Address;
"MGR" = Manager

"MGRM" = Managing Member

MGRM ~—7Llaxelina A Iaa

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dats of filing: . (OPTIONAL)

(If an effectlve date is listed, the date must be specific and cannot be more than flve business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

-

Signeture of & member or an suthorized reprerentative of a member,

(In aceordance with section 608.408(3), Floride Statutes, the execudon
of this documant conatitutes an affirmation under the penalties of perjury
that the facte stated herein ere frue.)

Carnly ne A_Ln
Typeq or printed name of signee
Ellilng Feeas
$125.00 Fillng Fee for Articles of Orgenization and Designation
of Reglstered Agent

$ 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Status {(Opttonal)
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