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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE 1 - Name:
The name of the Limited Liability Company is:
ALLIANCE MEDICAL CARE SUPPLIES, LL.C.

ARTICLE IY — Address:

. The mailing address and street address of the principal office of the Limited Liability
Company is: .
' Prinelpal Office Address; B
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181 RIVER WALK CIRCLE ~ o R —
SUNRISE FL. 33326 A I
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181 RIVER WALK CIRCLE o SR
SUNRISE FL. 33326 EE

ARTICLE Ol - Registered Agent, Ragistered Oﬂiu'r, & Registered Agent's
Signatare; .

The name and the Florida srest address of the registered agent are: -

FROILAN M. ESPARRAGOZA
18) RIVER WALK CIRCLE
SUNRISE ¥L. 33326

Having been named as registered agert and 10 accept service of process for the above
stated {imited lability company at the place designated ig this certificate, I hereby accept
the appointment as registerad agent and agres to act in this capacity. [ further agree to

. comply with the provisions of all statutes relating to the proper and complete
performance of mry duties, and I am familiar with and accept the ebligations of my
positiog as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of ench Matiagex or Managing Member i3 as follows:

Manager, .

Na d

FROTLAN M. ESPARRAGOZA
18! RIVER WALK CIRCLE
SUNRISE FL. 33326

+ Manager
' ANA POLITANQ

18] RIVER WALK CIRCLE
SUNRISE FL. 33326
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