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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

DUNNIA MEDICAL SOLUTIONS, L1.C
ARTICLE I1- Address:

The majling address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Madling Address:
5728 Magjor Blvd., Ste, 602 5728 Major Bivd., Ste. 602
Otlando, FL 32819 Orlando, FL 32819

ARTICLE I1I- Registered Agent, Reglstered Qffice, & Registered Agent’s
Signatuare:

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

BARRY N. BRUMER

Name

7055 SOUTH KIRKMAN ROAD, SUITE 116

Florida Streot address (P.O. Box NOT acceptable)

ORLANDO, FL 32819

City, State, and Zip

Having heen named as registered agent service of process for the above stated limired
liabtlity company at the place designated in this certificate, I hereby accept the
appointinent as yegistered agent and agree to act in this capacity, I further agree ro
comply with the provisions of all statutes reloting to the praper and complete
performance gf my duties, and [ am familiar with and accep! the obligations of ny
positions as registered agent as provided for in Chapter 605 Floridg Statures,
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(CONTINUED)

ARTICLE TV- Manager(s) or Managing Member(s):

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

"MGR"= Manager

“MGRM"= Managing Member

MGRM Miche! Chamon

5728 Major Blvd,, Ste, 602
Orlando, FL 32819

MGR Dunnia Assessoria Empresarial, LTDA-ME

SHIS QI 3 ~ Bloco H — Bdificio Rio Doce,
102 — Lago Sul
Brasilia, DF ~ Bragil — 716035-470

(Use attachment if necessary)
NOTE: An edditional article must be added if an effective date is requosted.
REQUIRED SIGNATURE:

Signature of a mufnbar or an authorized representative of a mamber.

(In accordance with scction 465. 0 20 2 Florida Staties, the execution of this documaent consthines an
affirmation under the itles of perjury that the facts stated herein are truc.)
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