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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITITY COMPANY

ARTICLE I - Name: .
The name of the Limited Liability Company is: ::i‘_i',ﬁ

QT MEDICAL CONSULTING, LLC A
(Must ond with the wards “Limited Liabillty Company,” "L.L,C.," or “LLC.") ik

HHY 9 AGN 6037

ARTICLE II - Addvress:
The mailing address and street address of the principal office of the Limited Liability Qprnpany:rs
o

Principal Office Address: Mailing Address:

16209 5.W, 54 COURT 16209 8.W. 54 COURT
MTRAMAR, FL 33027 MTRAMAR, FL 33027

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limjted Liability Campany cannot cerva a¢ ltt own Registered” Agent. You muat deslgaete 53 individual or another

buzinasy entity with an active Flotida reglstration.)
The name and the Florida street address of the registered agent are:

ANA PACHECO
Name

16209 S.wW. 54 COURT
Florida street addresa (P.O. Box NQT accoptable)

MIRAMAR FL 33027
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated Hmited
liabillty company at the place designated in this certificate, I hereby aceept the appolniment as
registered agent and agree to act in this capacity, Ifurther 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 vegistered agent as provided for in Chapter 608, F.§..

b ————— _....,.‘:/..... - Z. 55“_’.: __..:3——.._‘_.___..'.1-——--.—---.-“.. n o e
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“Wegistered Agent's 8jgnature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managin'g Member(s):
The name and address of sach Manager or Managing Member i as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGRM ANA PACHECO e
16200 8.W. 54 COURT i

MIRAMAR, FL 33027 =l

%,
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date mus¢ be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNAT :
?
\ %ﬂ:'é\‘L-"Q_.—-‘

Signature'vf’s member or an nuthorized representativa of o mambor.

(In nccordance with sectlon 608.408(3), Florida Statutes, the execution
of this document constitutes an afficmation under the penaliies of perjury

that the facts stated herefn are true.)

ANA PACHECQO
Typed ar printed name of signee

Fliing Feea;

$125.00 Filing Fee for Articles of Organlzation and Deslgnation
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$ 30.00 Certitled Copy (Optional)
$  5.00 Certificate of Status (Optlbnal)
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