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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Article I - Name
USA Medicare Solutions, LLC o foalih? %
};%%% -
_ ey a o
e -
Article IT — Address: RPN
The mailing address and street address of the principal offics of the Limited Liability Company is: %-i ‘;f;l
: Te &
2308 Green Meadow Drive . e v
Lutz, FL 33549 oh @
" -
23 =
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Article I - Registered Agent, Registered Office, & Registered Agent’s Signature .

Saul B. Lipson
1515 University Drive
Suite 222
Coral Springs, Florida 33071

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designared in this certificate, T hereby accept the
appuintment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all siatutes relating to the proper and complete performance of my duties, and I
am familiar with and aceep! the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

Article TV -~ Manager(s) or Managing Member(s)

Title: _ Name and Address:
MRGM Toseph Egosi
2308 Greesn Meadow Dtive
Lutz, FL 33549
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Article V - Management (Check box if applicsble.}

{X] The Limited Liability Company is to be managed by one manager of more managers
and is, therefore, 4 manager ~ managed company.

xM\F

Signatare of & member or

authorized repregentative of a member

{(In gecordance with section 668.403(3), Flarida Stuiutes, the axecution
of thir dovarment constitures an affirmation under the penalties of perjury
that the Jacts stated herein are true.}

JpsephEgosi
Typed or printed narne of signee
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