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March 12, 2010

LOUIS N SCHOLNIK, PA Drvision of Carporations . i

!

t
SUBJECT: A&Z ENTERPRISES OF FLORIDA, LLC (f&%22%¢§14§? /%Lﬁ@%tA£~747.

.{@{fzfgééggiQ

Wa recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaeet.

The name designated in your document is unavailable since it is the sane
as, or 1t is not distinguishable from the name of an exlating entity.
Saction 608.456, Flofida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be distinguishable from

the namas of all other filings filed with the Division of Corporations,

except for fictitious name registrations and general partnership
registrations.

Pleage select a new name and make the correctlon in all the appropriate
placesa. One or more words may ke added to make the name distinguishabie
from the one presently on fila. Adding of Florida or Florida to tha
end of the name 1s not acceptable. A search for name avallability can be
made on the Internet through the Division s records at www.cunbir.org.

Please note the name of a limited liability company must end with the
words Limited Liability Company, the abbreviation L.L.C., or the
designation LLC. The word Limited may be abbreviated as Ltd. and the
word Company may be abbreviated as Co. Tha following suffixes are no
longar acceptable: Limited Company, L.€., and LC.

The document number of the name conflict iz PI6000023309 (A & Z
ENTERPRISES, INC).

If you have any further guestions concerning your document, please call
{B50) 245-6855,

Tammy Hampton FAX Aud. #: H10000056436
Regulatory Specialist 1I Lattar Number: 910AR00006145
Registration/Qualification Bection :

PO BOX 6327 — Tallahassee, Fionda 32314
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ARTICLES OF ORGANIZATION
OF
SUREMEDICAL SERVICES, LLC
ARTICLE | %Ecz :’é:%, “{
gl e
The name of this limited fiability company shall be SureMedical Services, 1LC. ihed '
: P 1
' i i} ey % TT
- g
The peried of duration shall be perpetuat, o5 W T
. = e
TICLE I S

_ Thig limited liability company Is organized for the purpose of conducting any activity
permitted under the laws of the State of Forida.
ARTICLE 1V

The street addrass of the principal office of this limited liability company and the
maifing address of this limited liability company shail be13400.SW 83 Ava., Pinacrest, FL
33156. The initial registered agent shall be Alman Aryan, located at 13400 SW 83 Ave.,
Pinscrost, FL 33156,

ARTIGLE V
This limited liability company has at least two (2) members. The right, if given, of
the member(s) to admit addiional members and the terme and conditions of the
admissions shall be as provided In the Regulatians of the limiited liabllity company.

This Hiinited lability company shall be managad and operaied by the members of

the limited liability company as the managers thereot. The membiers of the limited liability
company are: Aiman Aryan and.Zlad El Aryan.

N WITNESS WHEREOF, the undersigned member has eéxecuted these Articlas of
Qrganization on the

day of _Medeh , 2010.
Aiméﬁryan.men}pﬂ

[Notarization on foliowiné page)
{{(H100D0D56436 3)))
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STATE OF FLORIDA }
COUNTY OF MIAMI-DADE }

BEFORE ME, personally appeared Alman Aryan to
me well known and known o ms 10 he the person described In, and who acknowledged
to and beafore me that he executed sald document for the purposes therein expressed.

WITNESS my hand and official seal this 6/\, 2010.

PU
My Commission Expires: :
Lydla Priest

(Notarial Sest) 3¥ & % Commission # DD5B0TT2
Expires August 16, 2010

Borded Yoy Faln « Imeargece, inG. 800-385-719
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E OF PROCESS WITHIN FLORIDA

NAMING AGENT U 40 PROCESS MAY BE SER

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED:

CERTIFICATE G PLACE OF SS O CILE
FOR THE SERYICE OF PROCESS WITHIN FLORIDA

FIRST THAT SureMedical Services, LL.C, DESIRING TO ORGANIZE OR QUALIFY
UNDER THE LAWS OF THE STATE OF FLORIDA, WITH ITS PRINCIPAL PLACE OF
BUSINESS AT THE CITY OF PINECREST, STATE OF FLORIDA, HAS NAMED ARMAN
ARYAN, LOCATED AT 13400 SW 83 AVE., PINECREST, FL 33156, AS ITS AGENT TO
ACCEPT S8ERVICE OF PROCESS WITHIN FLORIDA.,

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER
ACCEPT TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.,

AIMAN ARYAN L
AANVY
SIGNATURE: 27 [ ]
Alfal Aryah ~

oate: w22, 200D
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