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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SOMNOCARE, L. L. C.

(Must oad with the words "L bmited Lisbility Cornpany, “L-L.G.," o5 “LLC.™)

ARTICLE Il - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:

Prineipal Office Address: Mailing Address:

6333 Sunset Drive €333 Sunset Drive

§Eite B _ Ulte

South Miami, Florida 33134 South Mlami, Florida 33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lisured Lisbility Compway canmot scrve as it &wn Registerod Agent You s dosignete ag individual er another
buginess antity with 4 active Florida cegigtrarion.)

The name and the Florida street address of the registered agent are: (:—___{ @ =
JUAN CARLOS MEDINA P

Name 3= R o

' . e -

6333 Sunset Drive - Suite B Lo

Florida street address (P.O. Box NOT acsepteble) r_: o=

South Miarmi, o 33134 54N

City, State, and Zip B o

MmN

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designeated in this certificare, I herely accept the appointment as
registered agent and agree ta act in this eapacity. I further agree to comply with the provisions of all
statuses relaring to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8..

X

{}‘gistered #Gont's Signature (REQUIRED)

(CONTINUED)
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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:

Title: ' Name and Addross:
"MGR" = Manager

"MGRM" = Managing Member

Managing Member Juan Corlos Medina
8333 Sumset Drve - Sulte B
South Miami, Florida 33134

(Use attachment if nocessary)

ARYICLE V: Effective date, if other than the date of filing: st {QPTIONAL)
(If an effective date s listed, the date must be specific and cafinot be nghre/than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

M//{ A

Signature o ember of An authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the exeeution of this document
constitutey an affirmnation under the penaltics of pegjury that the facts stated herein are mue.
I em aware that any false information submitted in o document to the Department of State
constimtes o third degres foloay as provided for in 5,817,155, F.5.)

JUAN CARLOS MEDINA
“Typed or printed name of signee

i

$125.00 Filing Fee for Articles of Ovpanjzation and Designation
of Registored Agent

$ 30.00 Certified Copy (Optioual)

$  5.00 Certificare of Status (Optional)
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