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Effective Date 5 j I 6

H1300009553¢
ARTICLES OF ORGANIZATION FOR FLORIDA LIM]

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

MEeDTRIME [0

{Must eng with the words “Limited Liability Company, “L.L.G
ARTICLE II - Address:
The mailing address and street address of the principal office of

[TED LIABILITY COMPANY

L or *LLC D

the Limited Liability Company is: -

Principal Office Address; Mailing Address:

5040 Nw 7 ST
L Z(

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannat serve a8 its own Registered Agent. You must designate an individual o another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent

Luwis A . Kochh

Name

5040 Nw T STl #300

Florida street eddress (P.0. Box NQIT acceptable)

Miami _w  28/26

- City, State, and Zip. N .

. vt e mamed s registered aget @nd 10 aocept service of proce for the above sigted limited
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ARTICLE IV- Manager(§Jof Madagirg Meamibiys

The name and address of each Manager or Managing Member

Title; . . Nnﬁle and Address
"MGR" = Manager

"MGRM" = Managing Member
MGR. Lurs A ﬁoc/wi

“[Thami AT Y
MGR.

Roxana | Valeton

Z040  _~w| 7 3r. F B00
Midmt FL 231206

is as follows:

L

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: O5-11 2013 . (OPTIONAL)
Q

f an effective date is listed, the date must be specific and cannot be more than five business days prior
tojor 90 d_a_ys_gftfar the date of filing.)

Hve of & meTiber.

[aw]
{In accordance with section 608.408(3). Florida Statutes, the execution i Bm
of this document consttutes an affirmation under the|penaities of perjury o %g
that the facts stated herein are r/?.) —;‘ zm "
. L8 m3 i
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