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. ARTICLE I - Name;:
The name of the Limited Liability Company is:

Global  Medicol. Tecunoloqies. Grovp. LLC

{Must end with the words “Limited Lizhility COWL C. o 'LLC

ARTICLE I - Address: .
The mailing address and stveet address of the principal office of the Limited Liability Company is:

GE'U:%

Prinei ffice Afddress: Mailing Addvess:
7210 Red Road #1pe _ \Same
SOUTH _pdilmi FL._33/43 I
ARTICLE TN - Repistered Agent, Registered Office, & Registered Agent's Siguature"r =
{The Limired Liability Company cannat s¢rve a5 its own Roglaterod Agent. You mauat dmgnue an individug! o5 onother., = oD
bukiness entity with an active Flerida reglswation.) % i iy
b I
The name and the Florida street address of the xegistered agent are: § = ~
L) b L] . m
CRISTING _FRRTIERRA fe =
" Name - g%’ ¥~}
- e o
7210 Ked Roaol # 2004 ¢ gm

Florida atrect addrass (P.O. Box NOT anacpmble)

\S'OUTH Migmi  m %5’4’3

City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act In this capacity. 1 further agree to comply with the provisions of all
siatutes relating io the proper and complete performence of my duties, and I am familiar with and

accep! the aba’xgariom of my position as registered agent as pravided for in Chapter 608, F.S.. -

%M

" (CONTINUED)
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H10000210112



EBIQZ/&BlU 15:58 3652201448 LAZARUS PAGE 83/’@3.
& .

H10000210112

ARTICLE IV- Manager(s) or Managing Member(s):
‘The name and addross of ench Manager or Managing Member i3 as ﬁl]ows

’I‘itle ‘ ‘.?., Ly LE Y ng and ﬂdQI!!! ;i}‘ = i‘:§ '.‘;'f'._-;'.,..'.._'..--
IIMGR” = Manager . .
"MGRM" = Managing Member

MERM

EI
£6:6 HY 2243501
a3i4

(Use attachment if necessary) R AN S Pon
ARTICLE V: Effective date, if other them the date of filing: . (OPTIONAL)
(Xf an effective date is listed, the date must be specific and cannot be more than five basiness days prior

to or 90 days after the date of filing.) *

REQUIRED SIGNATURE:

(Iu accordance with section 608 408(3), Flarida Statuwa, the exscution
of this document conatitutes an affirmation under the penaltics of petjury
that the facts stated herein

C@Sﬁﬂféuihﬁé‘ﬁ[/%fﬁﬂ :

Typed or printed name of signes
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