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ARTICLES OF ORGANIZATION
OF
ANDREMED LLC

The Undersigned, as a member or an authorized represeatative of a member of the
Company, pursuant to Chapter CO035, Florida Statutes, files the following Articles of
Organization establishing a Florida Limited Liability Company named ANDREMED,

LLC
ARTICLE I: NAME =
ZhoEo

The name of the Company shall he: ANDREMED, LLC LT e

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of this Company shall be:
2250 NW 136 AVE, PEMBROKE PINES, FL 33028

ARTICLE HI: DURATION

The period of duration for the Corupany shall be perpetual.

ARTICLE IV: PURPOSE

This company is organized primarily to engage in general investments, international trade,

and other commercial activities, as well as 1o conduct any other lawful business in the
United States and abroad.

ARTICLE V: INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Fiorida Sreet address of the initial Registered Agent is:
JQORGE CHAKIRA 2250 NW 136 Ave, Pembroke PMines, Il 33028

Heving been named as registered agent and to accept service of process for the above
stated Company-at the place designated in this certificale, I hereby accept the appointment
as registered agenr and agree to act in 1his capacity. I further agrec io comply with {he
provisions of all staprys relating to the proper and complete performance of niy dulies,
ind accept the obligations of my position as registered ageni.

Signature M Rkgistered Agent Date: June 2, 2014
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ARTICLE Vi: MANAGEMENT

The Company shalt be managed by ane or more members and is therefore a member-
macaged company. The indtial member-manager of the Company shall be its culy member
to hold office until her successers have been duly qualified and clected, or wnt! histher
cazlier resignation, remaval from office or death.

The numbur of members and managers may increase or decreass in accordance with the
procedure stated in the By-Laws of the company or the Membership Agreement.

The neme and addess of tiw initial Manauer is:

Jorge Caskirn 2250 NW 136 Ave Pembroke Pines, T1 33028

Signatfire nf iy Manager

Jarge Chakira




