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Articles of Organization
of
USAMedCard, LL.C
ARTICLE 1 - Name:
The name of the limited liability company is USAMedCard, LLC.
ARTICLE II - Address:

The street and mailing address of the principal office of the limited liability company is

18181 NE 31% CT 2404
Aventura, Florida 33160 > g =
oF 3
ARTICLE 11l - Management: ==
é.r') ;' : [

The limited liability company is to be managcd by a manager or managers q The miti
managers shall be Moses Zonana and Brian Fox. _m ==
o =y

IN WITNESS WHEREOF, | have signed these Articles of Organization as An‘authotized
representative of a member and acknow]edged them to be my act this 25th day of Ma¥ 2014

/40

Si#namre of an authbrizéd representative of a member.

(In accordance with Scction 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalti¢s of
perjury that the facts stated herein are true.)

Darrell C. Smith
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING '
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA,
. 5:%4 Eg

1. The name of the limited liability company is USAMedCard, LLC —8 =
Fant (R~

L s N

2. The name and the Florida street address of the registered agent are nE

: ' LGy
Darrell C, Smith Cie

101 East Kennedy Boulevard Ao =

Suite 2800 g &

SN

) R

Tampa, Florida 33602

Having been named as registered agent and lo accept service of process Jor the above stated

limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree lo act in this capacity. 1 further agree to comply with | . 3 &
the provisions of all statutes relating to the proper and complete performance of my duties, and I A

am familiar with and accept the obligations of my position as registered agent,

Ll fE7

’ Darjell C. Smith,
Registered Agent
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H11000139347 3
TotAL Pz o

R



