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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Name:

- The name of the Limited Liability Company is:

MILITARY HEALTH MATTERS, LLC

{(IMust end with the words “Limited Lisbility Cothpany, “LL.C.," or “LEC.™

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

Mailing Address:

- Principal Office Address:
.684 BIRD ROAD 484 BIRQ ROAQ
CORAL GABLES, FL 33148

CORAL GABLES, FL 33146

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or another

NOISIALG

buginess entity with an active Florida regitration.)

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

134338

10

CABANAS & ASSOCIATES, P.A, R
Name pRE R =
:.E S

10520 NW 26TH STREET, SUITE C-201
Florida strzet address (P.O. Box NOT acccptable)
FL 33172
C ot _ Clty, State, and Zip
Heving been named as Registered Agent and to accept service of process for the above
stated limited bability company at the place designated in this Certificate, 1 hereby accept

the appointment gs Registered Agent and agree to act in this capacity. I furthet agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligetions of my position as

Registered Agent, as provided for in Ch jé %

C
ystere %gcnt 5 Signature (Requu'ed)
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ARTICLE [V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

MGR

Name and Address:

KAREN |, ESTRADA
664 BIRD ROAD
CORAL GABLES, Ft, 33140

{Use attachment if necessary)

, .
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

=
1) | =
Kignotwhe of o member or a0 anthorized rupresenintive of a member ?3
('n accordancs with Section 608.408(3), Fatida Statutes, the sxesution that the facts stuted herein arc true) -
.. g =
® s
L o Bt St
Karen L. Estrada o C'zD
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“Tvpé &F print pame af dignes
Filing Pees:
$125.00 Filing Fee for Articles of Organization and Designation’
of Registered Agent

$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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