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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

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

Taft Medical Equipment Leasing, LLC

{Must end with the words “Limited Linkility Company, “L.L.C..” or "LLC.™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
€517 Taft Strest £517 Taft Street
Suite 101 Suite 107

Hollywood, FL 33024 Hallywood, FL 33024

ARTICLE III - Registered Agent, Registered Office, & Rogistered Agent’s Signature:

(The Limited Liability Company connot serve as its awn Registered Agent, You must designate nn [ndividual or ancther
buzincus enticy with an gotive Floridy registration.) ;

The name and the Florida strect address of the registered agent are:
Panagos & Associates CPAs, LLC

Name
2893 Executive Park Dr, # 102
Florida street address (PO, Box NOQT acceptable)
Weston p 33331
City, State, and Zip

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. I further agree io comply with the provisions of all
statutes relating to the proper and complete performance of my duties; and I am familiar with and
accept the obligations of my position as registered agent as provided for in.Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM Roberto Fermandez-Blay, M.D.
6517 Yaft Street, Suite 101
Hollywood, FL 33024
MGRM

" Moises 'ssa, M.,
6517 Taft Street, Sulte 101
Hollvwood, Fl, 33024

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

]Z-”’é{zﬂ) 4ﬂa—m&z-7ﬁ%u, }47)

Signature of a member or an authorized representative of a mcmb?‘.

: that the fucts stated hereln are true.
| am aware that any falsgineg

3 fted i cument to the Depanment of State
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