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o ARTICLES OF ORQANIZATION FOR FLORIDA LIMITED LIABILITY
B COMPANY
OF

C

MEDWISE DISTRIBUTOR, LLC.

ARTIGLE | - NAME
o The nama of the Limited Liablity Compeany is:

MEDWISE DISTRIBUTOR, LLC.

- -

¥ ARTICLE Il - ADDRESS

The maliing addreas and strast addross of the princlipal office of the Limitsd
Llablity Company !s:
4471 NW 28 8T # 239

MIAM! SPRING, FlL. 33168

-
———— e

ARTICLE lll - REQISTERED AGENT, REGISYERED OFFICE, & REGISTERED
AGENT'S BIGNATURE:

' The nama gnd tha Florida streot address of the ragistarad agart are:
o JUAN J. CABADEVALLE

4471 N\ 36 ST # 299
Florids sirest addmasas ( P.0.BOX NOT acceptable)

MiAN ﬁEﬂ‘gN?, FL, 33166
Chy, Stata, snd Zip

THIS ORGANIZATION WILL START OPERATING ON JANUARY 157, 2013,

— ———
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T AGEO 8V 84 AVENUE SUITE C
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Having been named as registorsd agant &nd 1o aocept service of procass for the
above stated imited Nabllity scompany at the place designated In this cariificats, |
hereby aocept the sppolntment as registered agent and agreo to act In this
capactty, | further agrae fo comply with the provislons of all stetutes refating to
the propar and completa performancs of my duties, and | am famijiar wify and
acoept the ohligations of my position as reglsterad agent as provided for in

Ohapter 608, F8.. 27

)

REGISTEREDAGINT'S SIGNATOR

ARTICLE Iv- MANAGEMENT
The Limited Liability Company I8 to be managed by one manrager
or mora managers and is, thersfom, a manager - managed company,

JUAN J. CASADEVALLE MANAGER
4471 NW 35 ST # 239
MIAMI SPRING, FL. 33188

CLAUDIO |, GONZALEZ CARRASCO : MANAGER
4477 NW 36 AT # 228
MIAMI SPRING, FL. 33168

ROBERT TORRES MANAGER
4471 NW 28 8T # 238
MIAM! SPRING, FL. 83188

A Lol S

Signature of u mettihar dr Peddtherieon raprevantativgof a membar,

{In astordanna with saniopPRATA0K(3), Fintde Shatutes, (e sxeulion of this dooumnent
cahctilties an afffmationURdar the panaltias of perury Bat the facts stitsd harain ano trug. )
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