Electronic Ar%cles of Organization 13000047284
. . ror o, April 05, 2012
Florida Limited Liability Company Sgc%', Of State
nculligan
Article I

The name of the Limited Liability Company 1s:
LMC MEDICAIL SUPPLIES, L1LC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

950 PENINSULA CORPORATE CIRCLE
SUITE 1022
BOCA RATON, FL. 33487

The mailing address of the Limited Liability Company 1s:

950 PENINSULA CORPORATE CIRCLE
SUITE 1022
BOCA RATON, FL. 33487

Article ITI
The purpose for which this Limited Liability Company 1s organized 1s:

ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

YAEL CAMHI

950 PENINSULA CORPORATE CIRCLE
SUITE 1022

BOCA RATON, FL. 33487

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to tﬁe proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: YAEL CAMHI



Article V L12000047224
Th d add £ - bers/ : FILED 8:00 AM
e name and address of managing members/managers are: April 05, 2012
Title: MGRM Sec. Of State
YAEL CAMHI nculligan

950 PENINSULA CORPORATE CIRCLE SUITE 1022
BOCA RATON, FL. 33487

Title: MGRM

BENJAMIN GRYNBAUM

950 PENINNSULA CORPORATE CIRCLE SUITE 1016
BOCA RATON, FL. 33487

Article VI
The effective date for this Limited Liability Company shall be:

03/31/2012
Signature of member or an authorized representative of a member
Electronic Signature: YAEL CAMHI

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. [ understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and every year thereafter to maintain "active" status.
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April 5, 2012

Meysa Culligan

Regulatory Specialist It .
Registration/Qualification Section

Depariment of Siate

Division of Corporations

Tallakassee, FL 32314

Fax; 850-245-6804 _

Re:  Doecument Number: WI12000016261
Entity Name: LMC MEDICAL SUPPLIES, LLC
Tracking Nummber: 900225715599
Pin Number: 5599
Lettar Number: 120322091601-9060225715559
Certificate of Formation of LCM Medical Supplies, LILC

Dear Ms. Culligan,

Reference is made to your etter dated March 2¢, 2012 in which you make reference to
the fact that the name of the sbove-referenced entity, LMC Medical Supplies, LLC, is similar to
the name of another entity, LMC Medical Supplies, Inc. This letter is being written to inform
you that both entities are under the comumon ownership and control of the undersigned and
therefore 1 would respectfully request that you approve the use of the above-referenced name., If
you have any questions, please contact the undersigned at 561-995-0611.

Sincerely,

A . =
Yae! Camhi 5?’.‘"?
President v
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