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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMP% ‘@
e B B
3 EOE g )
ARTICLE I ~Name: . . . , L e e, @
e F
‘The name of the Limited Liability Company is: o }g < d;\
. ‘ 27,
ECHODATA MEDICAL SYSTEMS, L.L.C. | %’{3\
ARTICLE. I - Addrens:
The mailing address and strest address of the principal office of the Limited Liability
Company is: , .
Principal Office Address:
4995 NW 72 AVENUE SUITE #205
MIAMI FL. 33166
giling Add : ' .
4995 N'W 72 AVENUE SUITE #205
MIAMI FL. 331656

ARTICLEIII - Registered Agrnt, Registered Office, & Registered Agent's
Signatare:

The name and the Florida street address of the registered agent are:

FRANK TERAN
4995 N'W 72 AVENUE SUITE #205
MIAMI FL. 33166

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the/flace dcsagnated in this certificate, [ hereby accept
the appointment as registered agent ard ag?ee o act in this capacity. } further agree to
comply with the provisions of all stato)
performance of my dutie wn-fadnill
position as registered agent as provid




ARTICLE IV - Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as folows:

Title:

Manager: .. - _ gw )

Name and Address 'J?’c | a

FRANK TERAN -k =

4935 NW 72 AVENUE SUITE #1035 'l_r'f\“’r L e

MIAMI FL. 33166 ) e
ATVL R -

H F‘:,J_’,._A b

Manager : 1%2‘ gs
rm

LORENA MOLINA >

4995 NW 72 AVENUE SUITE #205

MIAMI FL.. 33166

REQUIRED SIGNATURE:

SignAhirK ithartzed reprevarts Hye of 2 member
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(In acgordance with section 608.408(3), Floridu S ttuiad the axocution ofthis document constittes ant offinpation undsr to peoaitic
of paguiythit the fcts statnd boreln aro tuc) ,
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