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COVER LETTER

TO: Heglsoration Sectlon
Diviglon of Corporations

SUBJECT: Global Medical Training, LLC
Nane of Limited Liabilitly Compuny

The entlused Articles of Organization and fea(3) are submirted for filing,

Please return all correspondence concerning this matter to the following:

Muncy Navarre Gunzulez
Name of Person

. Firm/Company

BS20 N.W. 174th Street
Address

Miami, PL 33013
City/Stale and Zip Code

NANCY (G 0323 @aol.CoM

B-miall address: (1o be used Tor Tuture annual report noufication)

For further information concerning chis muiter, please call,

NANY - Navarro Gunzalez at( 305 3 364-9464
Manie of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amaunt:

[X]$125.00 Filing Fec  []$130.00 Filing Pec & [[]8155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Status Cestified Copy Cenificate of Stats &

(udditionul eapy iy enclosed) Cerlified Copy
{ndditional copy ix enalosed)

Mailing Address Street/Courjer Addresy

Registration Section Registration Section

Division of Corpurations Division of Carparations

P.0). Rox 6327 Clifton Building

‘I'al)ahassee, FL 32314 2661 Exeoutive Center Cirgle
Tallahassee, FL 32301

FLIOSY - W06/ 200y C T dysem Oaline



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

Global Medical Training, LLC
(Must end with the wards “Limited Liability Compuny,” *L.L.C.." or *LLC.")
ARTICLE I1 - Address:

The mailing address and street uddress of the principal office of the Limited Liability Company is
Principul Otfice Address;

1 €983
RS20 N W, t74rh Strest

Miami, F1. 33015

£520 N.W, 174th Street

Mivmi FL 33018 — —
me 2@
o ‘:, "_,""_‘
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnamre.'i- @
(The Linuted Liability Company cannof scrve as ity own Registored Agent, You must designate an individual ot anothery - = f.lJ'l F
businesa entity with an active Florida repistration,) C'_/:‘.. m
r . .rr‘ L] = Cj
The name and the Florida street address of the registered agent are ! =
. bi m
C T Corporution Systent rc—j- I
N 22 3
ame 2 m
=
1200 South Ping lslund Road
Florida street address (P.0. Box NOT acceptable) !
Plantation FL 33324
City, State, and Zip

Huving baen named as registered agent and to accep! service of process for thz above stated limited
isability company al the place designated in this certificate, I hereby accept the appointment as
registered agent and agree ta aef in this capacity. T further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and [ am fanillar with and
accept the obligationy of my position as registered agent as provided for in Chapter 608, F.S,

;, R e

Registered Agem
J-f

ighature (REQUIRED)

Anthony LiCansi |
(CONTINUED) Vice President

KLU 2« DVERHN C'T Sy Oullea
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addross of cach Manager or Managing Member is as follows:
; Title; Name and Address:
;y "MGR" = Mauager
' "MGRM" = Managing Member
MGRM Nancy Navarro Gonzalee
RS20 N. W, j74th Strpet
Miami_¥1, 33018
MGRM

Y arisselle Cintron

Urbanizucion Estancia del Golf

#1343 Callc Migyct Rivera Texidor Ponee, PR Q0730

(Use altachment if necessary)

ARTICLE V: Effective date, if othier than the date of filing:

(If an effective date iy Uisted, the date must be spocific and capnot be more thap five business day$ prior
to or 90 days after the date of filing.)

. (OPTIONAL)
REQITRED SIGNATURE:

v B
2t %
oM

/?’f/(é; e NN TIL o n

Sigm¥ira of « meWr or af Rutherifed representative of & member. (r,_'n_‘fdi
{In accordunte with section 608.408(3), Florida Statuies, the execution AR Z—,‘. <€
of this documesl constitutes an affirmiation undec the peanlties of pesjury N o
that the tacts stated herein are true.) ‘g el
Nerlyn G. Fierson _ 54 W
Typed or printed name of signee b
Filing Fees:
$128.00 Filing Fov for Articles of Orgunlzativo and Designation
of Regiatered Agent
5 30,00 Certified Copy (Optional)

$ 5.00 Certificare of Status (Optional)
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