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Tallahassee, FL 32301

April 6, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9502848 SO
Customer Reference 1:  242300-6671JL
Customer Reference 2:

Dear Department of State, Fiorida :

Please obtain the following:

TRIMED LATIN AMERICA LLC (FL)
Formation
Florida

TRIMED LATIN AMERICA LLC (FL)

Cert Copy of Articles of Org
Florida

Enclosed please find a check for the requisite fees. Please return document(s} to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie.Bryan @wolterskluwer.com
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TRIMED LATIN AMERICA LLC
(Must end with the words “Limited Liability Company, “L L.C.,” or “LLC.")

ARTICLE I - Address;
The mailing address and street addrass of the principal offics of the Limited Liability Company Is:
Principa) Office Address; il Fesg;

. 8333 NW 53 Street, Suited4h0 . b
LDoral, Florida 33168 Loral. Florda 33168

ARTICLE I - Registered Agent, Registered Office, & Registered Agont's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an actlve Florlda registration.)

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

NRAL Services, Ing,
Name
1200 South Pine Isiand Road.
Florida street address (PO, Box NOT acceptable)
Plantation ‘ PL 33324
City Zip

Having been named as registered agent and o accept service of process for the above stated limited ltability company at
the place designated In this certificate, I hareby accept the appolmiment as registered agent aond agree to act In thls
capacliy. 1 firther agree to comply with the provisions of all staiutes relating to the proper and complete performancs
of my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.8. '

(CONTINUED)
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ARTICLE V: Effective date, If other than the date of filing:

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Llability Company;

Title; me and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Danlel Decastelll
! 5
Loral, Florlda 33168
MGR Davld Medoff '
2
Nalencla, California 91355
MGR Lars Tellman

27533 Avenue Hopking
Valencla, Callfornia 91355

(Use attachment if necessary)
. (OPTIONAL)

(If an cffective date Is listed, the date must be specific and cannot be more than five business doys ptior to or 90 days aﬂer
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRE] SIGNATURE: @ %
rized representative of a member,

Signature of amem or an aut

(In eccordance with section 605.0 03 (1) (b), Florlda Statutes, the oxecution of this document

constitutes an affirmation under the penalties of perjury that the facts stated hereln are trme,
1 am aware that any false information submitted in a document to the Depariment of State

constitutes a third degree folomy as provided for In 5,817,155, F.8,)
Dayid Medoff

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organlzation and Deslgnntlon of Reglstered Agent

$ 30,00 Cortificd Copy (Optionai) = ~
$ 5.00 Certifieate of Status (Optional) =& e
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