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ARTICLES OF ORGANIZATION
OF
LCC MEDICAL RESEARCH INSTITUTE, LLC
hereby certifies that:

The undersigned, being authorized to execute and file these Articles of Organization,

ARTICLE I - Name
The name of the Limited Liability Company is:
INSTITUTE, LLC

L.CC MEDICAL RESEARCH

ARTICLE II — Address
Company is:

The mailing address and street address of the principal office of the Limited Liability

1150 NW 72 AVE, STE 620
Miami, Florida 33133

T
te g N
ARTICLE I — Registered Agent/Office “—:':-r% - 'F:-

W WL
The name and Florida Street address of the registered agent is: 'f;“'.; oy =z rg

- -1
Vivian Salinas Lo R
1150 NW 72 AVE, STE 620
Miami, Florida 33133

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, the undersigned hereby accepts
the appointment as registered agent and agrees to act in this capacity. The undersigned further

agrees to comply with the provisions of all stgtutes relating to the proper and complete

performance of its duties, and is familiar wit
registered agent as provided for in Ch

d accepts the obligations of its position as
, F.S.

Vivian Sali

ARTICLE IV
The company will be manager-managed.

The undersigned memb
2012.

ted these Articles of Organization this day of July,

Vivian Salinas

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




ARTICLE IV - Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

Managing Member Vivian Salinas
1150 NW 72 AVE, STE 620

MGRM
MIAMI, FL 33126

The company will be manager-managed.

The undersigned member gxec these Articles of Organization this day of

July, 2012,

By: .
Vivian-Saknas

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. Tam
Aware that any false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.@. 155,F.S.)
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