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ARTICLE ¥ - Name: Tat T U2 RP I p—

The name of the Limited Liability Compuny is; SECRETARY OF STATE

TALLAHASSEE, i 0RID2

MEDISE INVESTMENTS L1C
{Must end with the words “Limited Linbility Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principat office of the Limited Liabifity Company is:

Principat Office Addyess: Matling Address;
2?75 N.E. |§ STREET 275 N.E, 18 STRHET
SUITE cu2A SUITE CU2A
MIAMI FLORIDA 33132 MIAMI FLORIDA 33132

ARTICLE 111 - Regisiered Ageat, Registered Ofiice, & Registered Apent’s Signature:
(The Limited Liabllity Company cannot serve ag its own Registered Agent You must designate an individual or
another business entity with an active Florida registration.)

The nanx and the Florida strect address of the registersd agent are:

JOSE CIPRIANI
Name

275 N.E. | B STREET SUITE CU2A
Florida street address (PO, Box NOT accepteble)

MIAMI FLORIDA 33132
City Stare Zip

Having begis nowned ax registared ngent and 1o accept service of praoess for the above stated limited liability company ai the
place dexigimuud in this vertificate, I hereby acoept the appoiryment as reglstercd agent and agree to act in this capacity. |
Jurther agree ta comply with the provislons of all stotutes reloting o the proper and complete performance of my dsies, and !
am familiar with and acceps the obligations of my position as regisisred agent as provided for In Chepter 605, F.S.,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

o
The name and address of eash person authorlzed 1o manage and cantrol the Limited Li AL Ol STAIE

AR Jf' F! f}rﬂDd
: Name snd Addreas:
*AMBR" = Authorized Member
"MOR" = Manager
MGR. FORILAND OVERSEAS INC
275 N.E. 18 STREET SUITE CU2A
MIAMI, FLORIDA 33132

{Use atcachment if necessary)

ARTICLE V: Efective date, if other than the date of filing: . (OPTIONAL)
(If an cffective duic is listed, the date must be specific sad cannot be more thaw five business days prior to or S0 days afier
the date of fing,}

Note: IFthe date ingerted in this block does not meet the applicable statutory flling requiremants, this date will not be ligted as
the document’s effective date on the Depantment of State's recards.

ARTICLE V1: Other provisions, [f any,

REQUIRED SIGNATURE: M

Signature of 2 member or an zuthorized representative of a member,
This document is axecuted in ageordance with section $05.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Departrment of State
consgtutes a third degree felony as provided for lns.817.155, F.S.

JOSE CIPRIANI
Typed or print=d name of signee

) Eiling Feos:
$125.00 Fuing Fee {ov Articles of Organization and Designation of Regiateved Apent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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