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Prepared by:

The Law Offices of Kravitz 8 Taiarna1 LLP
Javiar Talame, Eaq.

7600 W, 20th Ave. #213 ] i
Hialeah, FL 33016 i

Fla. Bar # 0721808 : 'i r'

ARTICLES OF ORGANJZATION
MED-TRUST MANAGﬁrim:N'r, LLC
:

A FLORIDA LIMITED LIAB

COMPANY

(Pursugnt to Chapter 608, Ffjrida Statutes)

1. Namie, The name of the limited liability company is @[ED—TRUST MANAGEMENT, LLC.

and all Jawful business for whu:h limited liability co
Florida.

2. Purpose, The purpose of this limited liability com

3 Adgmg,g[m;mL_g_ '{l‘hc street address of

company is: i
760p West 20" Avenue,
- Hinaleah, Florida
4. Mailing Address, The mailing| address of the limitef
'TGIlb West 20° Avenue,|
' Hialeah, Florida :

may include the transaction of any
es may be organized in the state of

hu: principal office of the limited liability

uite #218
016

liability company is:

5. Management. The limited lmbihty company is to bdhnannged by one or more members and

is, therefore, a mcmber-managed qompany

6 WLl 4 [eg
Florida street address of the ragist od’ agent is:

ign ature_ The name and the

; Javier 'l'alami
7600 West 202 Avenue.'kqlte #218
: 6

:  Hinleah, FL 33
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Having been named as registered agent and to accefid service of process for the above stated
limited liability company at the place designated iy this Certificate, I héreby accept the
appointment as registered agent and agree to act in thig|capacity. Ifurther agree to comply with
the provisional of all statutes relating to the proper anii\complete performance of my duties, and
I am familiar with and accept the obligations of ry m iﬂan as registered agent as provided for

in Chapter 608, F.S.

7 Effective Date. The effective dute of the 11m1 liability compatiy shall be the date of

filing unless otherwise stated below:

Executed this ﬂ day of _tdens er-r~loeiq , 2010

l‘ —
Javier Talamo
M ing Member

|_||

il
il

I -
{In accordance with section &08.408(3), Florida “S]i#mes. the execution of this affidavit

IAIQ°
S.

constitutes an affirmation under the penalties of perjury|that the facts stated herein are true an
correct.) .
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