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ARTICLES OF ORGANIZATION g
OF g f?('?:\ Y
MEDICAL ENGINEERING CONSULTANTS, LLC, 1779 Cpe,.
A FLORIDA LIMITED LIABILITY COMPANY Y %@%
9 ;

The undersigned, desiring to form a limited liability company pursuant to Florida Statuleﬂ?, %";‘v 3
Chapter 608 hereby state as follows: <L 1'/?3\ =

ARTICLE | <

Name

The name of this limited liability company shall be MEDICAL ENGINEERING
CONSULTANTS, LLC.

ARTICLE N
Address

The matiing address and strget address af the principal office of the limited liability
company is 4020 SW 30™ Avenue, Fort Lauderdale, Florida 33312. !

ARTICLE Il \

Registered Agent, Registered Office, and Reqistered Agent's Signature

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

Shahab Mahidashtizad
4020 SW 30™ Avenue
ort Lauderdale, Florida 33312

Having been named as registered agent and to accept service of process for the
above stated limited hiability company at the place designated in this certification,
] hereby accept the appointment as registered agent and agree to act in this
capacity. I furthar agree to comply with tha provision of all statutes relating to the
proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608,
F.S.

Y
27 / / L~

7 ¥ / Registered Agent
5%;/:Z %Z.L//T{Z L

Printed Name of Registered Agent
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ARTICLE IV

Management

The limited liability company is to be managed by its members and is, therefore, a
member-managed company.

MEMBER:

o

Shaha}S Mabhidashtizad
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