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ARTKLESOF ORGANZATIONFORFLORIDA LIMITED LWRLITYCOMPANY r‘:((":‘ 'f:_‘ L
) A 8!
ARTICLE I - Name: AT - S
‘The name of the Limited Liabiliy Company is: o ™ ¢
W AT # 1 oy
(XS [
Y . +
MEDIGEN DISTRIBUTORS LLC W T
{(Must end with Lhe words ~Lumited Liability Company, "L L.G.." oF "LLC.") T B
oy pr:
ARTICLE I - Address: ' | Ta
The madling address and street address of the principal office of the Limind Liablline Company is: iy ’
Principat Offlee Addresc: Mniling Agdress: ' |
11317 N\ 5STH LANE ' |
DORAL. FL 33178 ‘
ARTICLE 111 - Registered Agont, Registered Office, & Registered Agent’s Siznature: '
(The Limited Ligbiliy Company cunnet serve as its own Registered Agent. You must desigmue on individenl or
tnother business entity with an netive Florida repistration.)
The name and the Floridn steet address of the repistered agem are!
DANIEL BAEZ
Wime ‘
11317 NW 55TH LANE ' ‘
Florida street address (P.O. Box NOT acceptable)” |
DORAL FL 33178 : ‘ |
City Stmte Zip
Having been named as registered agent and to accepl service of process for the abeve stated limited iinbility company af the
place designated in this certificate, £ herely accipt the appointment ay registered agont and agree 1o agt in dix capagity, 1 |
Sierther agree 1o camply witl e provivons of all states reluting 1o the proper and complate porformanee of my dusles, and f |
am familiar with and aceept the pbligations of i) fion a3 regitterad agent as pravided for in Chapter 605, F.S.
+
\ e
RepfstersT AP 's Signature (REQUIRED)
(CONTINUED)
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ARTICLE V- -
The name and address of each persont authorized 1o munage md cotro! the Limited Liability Company:
"AMBR" = Authorized Mcmber ",
"MGR" = Manager
MGRM DANIEL BAEZ
11517 NW S5TH. LANE
DORAL, F1. 35178
| MGRM LUIS ARTEAGA

| ' 11317 NW 55TH LANE
: ‘DORAL FL 3N

(Use muchment if ncoessuy)

ARTICLE V: Effective dine. if other than the dueof filing: , {OPTIONAL)
(If &n effective date is listed. the date must be specific and cannot be more than five businis drys prior to or 90 days pfter
the date of filing.)

Nore: Il the date inserted in this block does net meet the applicabic statwtory filing requinmonty, this dute w lll not be lised as
lhc document” s cffective date oh the Depurtmicot of Swmte's records.

ARTICLE VI: Other provisons, if wy.

’ ’

Signature of a member or an Kothorized represcntative of a member,
This document is exccuted in actordance with section 6505.0203 (1) (b), Florida Sratutes.
} am owarc thel any falke information submitted in o document to the Department of State
constitiies a third depree telony os provided for ins817.155, F.S,

DANIEL BAEZ

Typed or prinied name of signee

5125.00 Fiting Fee for Articles of Orgunizalion and Desiznation of Registered Agent
$ 30.00 Certilficd Copy (Optional)
§ 5.00 Certificate of Stntus (Optional)
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