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AR’I‘IClES OF ORGMWONFORMRIDALMW COMPANY

ARTICLE]- Name: .
The name of the Limited Lmbﬂaty Company -

MD NOW/CORAL SF’R!NGS LLC

wadﬂt»wnnn mmdthﬂhyCompmy “LI..C." "LI.C")

ARTICLE X - Addvess: ’ ‘
The mopiling address and gtreet aﬂ.dreas of the pmmmal office of the antedhsbihty Company is:

Prineipal Offlcs, Alddress: . Matling Address;
£240-105 Coral Ridge Diive 2007 Paim Beach Lakes Boulevard
Coral Springs, F’ioﬂiﬁa 33376 ‘ West Palm -Beséﬁ. Florida_ 39408

ARTICLE m- Reglmred Agenr, Ragistered Offlee, & Rugistered Agent'y Stgnatare:
(The Litmined Lisbility Coeaprzy comiot sarve o ity mmdmvmmmummmmmmmu
business muqmmmmmum) s

The name and rhe Flonda strest addross of the regintersd agent are:
Petar Lamelas ‘ »
- Namz

2007+ Palm Beach Lakes Boulavard
Florida steeet sddeas (P.0, Box NOT acnep:abla)

West Palm Heach, 33409
- City, Smtm and Zip*

Having been namsd as regﬁmd‘ agenr and to acoept service of, ‘process for the above stared Umirted
liability company at the place designated in this certficare, I hereby accept e appotnmmend as

regivtered agent and agree to acyin this capacily. Ifurther agrée to comply with the grovisions of all
statutes relating o the proper and] complete performonce.of my duties, and I am familtarasth and

amepuheabhguﬁansofmypaa:twnmrag!medugenmspmvidcdﬁrﬂn Chapterﬁ*g"i’ "
ey e :
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ARYICLE IV- Manager(s) or Managing Member(s}
The name and address of each Mmager orManagmg Meraber it as follows:

‘MGR" = Mapager oo
"MGRM" = Mapaging Member
MGR . F’alo.r Lameles
an07 Palm Beach Lekas anule\mrd
‘Went Palm Besch, Flonda. 33400
(Use attachment if neceaszry)
ARTICLE V: Effective date, if other than the date of filmg: _ - {OPTIONAL)
(1 an effecitve date is listed, the date must he specific and capmot he more thaw five business days prior
to.or 90 days after the date of fillng.) '

REQUIRED SIGNATURE:

» membu- or m amlaomed rqn-num:mve of & member,

(lo aceordmes with zection 608408(3), Flonda Smnnu, t’u.a wxecntion of this documet
constituies an xffirmation under the penaltins of perjury det:the facts siated herein ore kue,
1 apn aware that Any false infarmation submlittod n » ocument to the Departmant of Stute
constitules a third degres Slony as provided for n&$17.155 F8.}

‘Peter Lamslas -

‘Typed ov printed unoe of dguss
Filing Peey: ,
$124.00 FDing Foe for Ariicles of Drgnnizaum: and Dr.rlmﬂan
of Registered Agant .

§ 30.06 Certified Copy (Optional)
§ 5.00 Certificate of Gtatus (Opticual)
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