D1v1510n of Corporatlons

L10DD

Page 1 of 1

09359

Note: Please p
number (show

Note: DO NO’q

rint this page and use it as a cover sheet. Type the fax audit
n below) on the top and bottom of all pages of the document.

(((H10000110975 3)))

A

00001 10975AABCY

hit the REFRESH/RELOAD button on your browser from this
page. Deoing so will generate another cover sheet.

To:

Division of Cerporations . -
Fax | Number : {850)617-6383 oo
~Loo
2 5
From: ey 5‘5
Accpunt Name : DORAL CORPORATE FILING SERVICE gfif -~
hecount Number @ IZ0070000081 o o" -
Phone : (305)436-0979 ﬁ;ﬁ;‘: '
. - M
Fax| Number ¢ {305)53%2-5575 - rTT
e &5
sw @ O
**Enter the email |address for this business entity to be usad fo@ﬂht@e
annual reporf mailings. Enter only one email address pleasé"** ‘

Email Address:

& W
o B &
ui — B9
e, g Ly
e P -
- R :'J L‘-ﬁ
LB (Ve ‘—{i%
{’.. ;' t ~—-l-“.. f_,‘:
by =&
& 5

<o
e O

FLORIDA LIMITED LIABILITY CO.

THE WORLD OF MEDICAL SUPPLIES LLC

03 ‘]

[$155.00 |

D. BRUCE

MAY -7 2010

Electronic F ilingl Menu

Crpi9604

£68£5/79@58T:01

Corporate Filing Menn }EXAM I NEH

EFFECTIVE DATE /é /)0
5/6/2010

RPAS STz i el o BUITIA dJ0] Jedagiwodq @F:2T BTAS-LB-AUL



T N10000110975

»
|

ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPAN‘?Y
R,
|

.

ARTICLE I - Namze:
The name of the Limited Liability Company is:

THE WORLD OF MED!ICAL SUPPLIES |LLC

t end with the words “Limited Liability Company, “L.L.C." ar “LLC.™)

ARTICLE II - Ad

The mailing addres:
FPrincipal Offjce Address: Mailing Address;
2000 GLADES CIRCLE STE 1460

2900 Gladeg Cirtle_ ¢ oso -
Wesfon  w l2madn WESTON FL 33327 _ r
A

(Mul
ress:
s and street address of the principal office of the Limited Liability Company is:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Campany cannot serve as its own Registered Agent, You must designate an individual or anather,
business entity with an dctive Florida registration.) ey
,’:-f'f-; !l a
The name and the Florida street address of the registered agent are; :J;ﬁ : >
B
RAMON G SANCHEZ &5 < M
N R S
ame rnc‘;: i\
PO
950 SW 144 AVE 2o x Iny
Florida street address (P.Q, Box NOT acceptable)} -%i'{‘ E Q
Say .
2 Ny
i

Fr 33027
City, State, and Zip

ed as registered agent and 10 accept service of process for the above stated linjited
y at the place designated in this certificare, I hereby accept the appointment ¢ ,

nd agree 1o act in this capacity. I further agree to comply with the provisions éf afl
to the proper and complete performance of my duties, and I am familiar with and
eations of my position as registered agent as provided for in Chapier 608, F.S.

R— 6 §—).

Registered Agent's Sigﬁamrc (REQUIRED)

PEMBROKE PINES

Having been nam
abiliyy compa
registered agent a
statutes relating
accept the obli
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ARTICLE IV

Title:
"MGR" = Manag
"MGORM" = Man

MGR

- Mlanager(s) or Managing Member(s)
The name and adTrcss of each Manager or Managing Member is as follows

er

3!0090110575;

1zing Member

Name and Address:

RAMON G SANCHEZ
950 SW 144 AVE

PEMBROKE PINES, FL 33027

i

if necessary)

(OPHONAL,)}
¢ than five business days‘prior

(Use attachment
ARTICLE V: Effective date, if other than the date of filing; 05/05/2010
(If an effective date is listed, the date must be specific and cannot be mo

to or 90 days after the date of filing.)

REQUIRED Slﬂ

C,eiaBey

Filinc Fees:

it

ENATURE:

Signature of a member or an authorized representative of 2 member
(In accordance with section 608.408(3), Florida Statutes. )
of this document constitutes an affirmation under the pe;
that the facts stated herein m(cuz C S \
l-) )

RANMON G SANCHEZ
Typed or printed name of sign¥e

i mea
— S
zi:;';: m
2t R -
[ o
oo - i
M-~ @ ,-.
| the cxe;:u:ion ,.."’J;" ; m
nalties of perjury e Jhel
s S W
PRt X

ce for Articles of Organization and Designation

vmmmuw?m
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