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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEl Name
The name of the Limited Liability Comparny is:

Med Group Advertising, LLC

ARTICLE [I __Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principsl Office Addresx: Mailing Addrcss;
2766 N.W, 02 Strect Same
Miamli, F1, 33147

ARTICLE HI Registered Agens, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an
individual or another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

3
d

A’a'if R
Rene Gonzalez ,—: :~
2766 N.W. 62 Street Lo f_f
Miami, FL 33147 .;M a3

Ll
Hoving been named as registered agent o accepi service of process for the above sioted limited liabitty
company ot tha place designated in this certificate, | hereby accep! the appoiniment as registared agent and
agree (o act in this capacity. | further agree ta comply with the provisions of all statutes reliting toithe
proper and complete performance of my duties, and I am familiar with and accept the obligations of my
position ax regiviered agem as provided for in Chapter 608, F.S.

~

by /
Registered Agent's Sig@KQEQI@D)
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Ld @ erfs):
The nams and address of each Manager or Managing Member is as follows:

Titte:
“MGRM" = Managing Mcmber
“MGR" & Member

Graciela V. Victorero - MGR
7200 N.W. 7 8t., Ste, 204
Miami, F1. 33126

Rene Gonzalez - MGR
2766 N, W, 62 Street
Miami, FL. 33147

Rodolfo Rodrignez - MGR
TI00 N.W. 7 St., Ste, 204
Miami, FL 33126

S~ —
Pt ?- o~

ARTICLE VI: Effective date, if other than the date of filihg: {OPT IONAL) - RS

{11' an effective date Is listed, the dute must be specifie and cannot be more than five bnsme« dnyq IR
prior to or 90 days after the date of filing,) __— -q )

i ap
g 7 > “® ‘

Signature of a member or an uu zed rep entative of o member.
{In accordance with section 608, 408(3}, tawtcs, the execution of this document
constitutes an affirmation under the penaltlcs af perjury that the fhcts stated hetein are true.)

REQUIRED SIGNATURE:

LS RPN j

Cene Govealer

Typed or printed name of signee
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