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H11000253291
ARIICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

The name afthe Limited Liability Company is: Plazmed LL.C
ARTICLE II - Address

The mailing address and street address of the principal office of the Limiled Linbility Company is:

Erincipal dress: Mailing Address,
5285 North Ocesn Boulevard . 5285 North Ocean Boulsvard
Qcean Ridge. FL 23435

Qgean Ridge, FL 33435
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ARTICLE II - Registered Agent, Registered Office & Registered Agent's Signature =™ 3 —
"The naine and Florida street address of the negislered agent are: f; E ~ iv""’
1] -
- .
Pan Marantz i m o) rﬁ
Name - " & "vll"-'j
= M
o
6285 North Ocean Boulevard BE oy
(P.O. Box or Meil Tirgp Box NOT Aceeptable) QMmoo

Ocenn Ridge, FI_ 33435

(Clry / Suate / Zip) T

Having been namad as regisiered agont and ko accept servica of process for the abuve stuted limited lishility eompany

at the place designated in this certificate, 1 heraby acceps the appoiniment as regirxicved agent and uyree io act in this
capacity. I further agree io comply with the

provisions of all statutes relating to the proper and complete performance
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ARTICLE IV - Manager(s) or Managing Membcr(s): H11000253291
The name and address of coch Manager or Managing Member is as follows:

Title: Nome and Address;
"MGR" ~Manager

"MGRM" ~Managing Member

Dan Marantz - 1_Stintsick East, Pod Washinglon, NY. 11050

(Use atachment if necessary)

REQUIRED SIGNATURE:

{ In acenrdance with section 684.408(3), Florida Statutes, the cxecation of this

document constitutes an affirmation under the penalties of perjury that the facts
stated hereln are true, )

Dan Marantz
Typed ot prinied name of signee
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