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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHIUTY COMPANY

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

Medicar, B+ LLC

(Must and with e words ““[imitad Libility Cempany, “L.L.C." or “LLC.")

ARTICLE )T - Address:
The mailing address and street address of the principel office of the Limited Liability Company is:

Principal Office Address: Msilipe Address:

, ~
SAmME _ MIAC S0 120 57 Some 24
[{@rs J3i8c

ARTICLE {1l - Registered Agent, Registeved Office, & Reglstered Agent’s Sigoature;
{The Limticd Liokility Company taniot serve us ity own Registored Agent, Yoo roust devignaie m individool or anothet
business extity with mm acfive Florida registmtion.)

The namne and the Florids strest address of the rogistered agent are:
Emw K QRN%S

Nome

{335 S o ST Sume 21

Floridn street rddross (P.Q. Box NOT ascepinble)

Hf‘.ﬂ-h.‘ L3286
City, Stule, and Zip

Having been named ay registerad agent and o accept service of process for the above stated limited
liability company at the pliace designared in this certificare, I hereby accepr the appoirgment as
registered agem and agree to act in this cappecity. [ finther agree fo comply with the provisions of all
statutes relating to the proper onghpgriplete performence af my duties, and I am familicr with and
accept the cbligarions of my i gistered agens as pravided for in Chapier 608, F 5.
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ARTICLL IV- Manager{s) or Managing Membenr(sh:
The neme and address of each Manager or Mmaging Member is as follows:

Title: ‘ Name and Address:
"MGR" = Manaper
"MGRM" = Managing Member

No6T. ;%% SMLM;%QIS H# 2y
MAvAM (P 3D) ¥

(Use attachment if necessary)
ARTICLE V: Effective date, i other than the date of filing: , (OPTIOMNAL)
(If am effective date is listed, the date must be specific and eanvat Me more thzm five business days prior
to or 90 days after the date of filing.)

REOUIRED SIGNATURE:

Gi;mntg nrigmhcr or ni-anthorised representativa of 3 member,

(It recordance with section 608,40%(3), Florida Statutes, e execution
of this document constitutes sn affirmation eader the peunwes of perjury
that the fnctij stated herein are truc.)

AbRIawA

Typed or prited nBlne of:ngnw

Fﬂ‘lt_l‘ Ecas:

$124.00 Filiug Fee for Articies of Organkzation and Dasignation
of Registered Ageot

$ 30,00 Cortified Copy (Optional)

% 5.00 Cortificats of Stntus (Qptional)
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