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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

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

TECHNOMEDICAL SYNERGY GROUP LLC

ARTICLF IT: Address:

The mailing address and strest address of the principal office of the Limited Liability
Company is:

6303 BLUE LAGOON DRIVE
SUITE 453
MIAMI, FL 33124

ARTICLE ITI: Registered Agent, Office, and Agent’s Signature:

7275 8.W. 90" WAY, APT 510
MIAMI, FL 33156

TAVIER ORDOSGOTTIA

Having been named as registered agent and to accepi service of process for the ahove
stated limited liability company at the place designated in this certificate, I hereby accept
the appoinfment as vegistered agent and agree 1o act in this capacity. 1 firther agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my dutias, and I am familiar with and accept the obligations of my
position as registered agent as provided for in provided for in Chapter 608, F.S,
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ARTCLE IV: Management
The Company is to be managed by the manager and manager/member, and the name and
address of such manager and manager/member are:

Title: MGRM
Name & Address: ALEJANDRO CELIS —1445 HARBQUR SIDEE DRIVE,
MIAMI FL 33326

Titer MORM
Name & Address: JAVIER QRDOSGOITIA - 7275 S.W. 90T WAY, APT 510
MIAMI EL 33156

Title: M
Name & Address: REGIUS TECHNOLOGY, INC. — 6303 BLUE LAGOON DRIVE
SUITE 453, MIAMI T1. 33126

Title: MGR.
Name & Address: LORENZO ACQSTA ~ 6303 BLUJE LAGOON DRIVE
SUITE 453, MIAMI FL 33126

ARTICLE V: Amendroent of Article of Organization

The company reserves the right to amand, alter, change, or repeal any provisions
contained in these articles of arganizations in the manner now or hereatior prescribed by
statute and all rights conferred upon Members herein ave granted subjcet to this
reservation.

Date: Apuil 12, 201
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