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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 113221 _ 8093350
AUTHORTIZATION
COST LIMIT : ¢ 125.00
ORDER DATE : April 21, 2016
ORDER TIME : 12:24 PM
ORDER NO. : 113221-001
CUSTOMER NO: 8093350

DOMESTIC FILING

NaAME: TELEMEDCARE AMERICA, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
CERTIFICATE CF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT. 62956

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

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

ARTICLE U -~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Muiling Address:

Princi ffice Address:
2555 Ponce de Leon Bivd 2555 Yonce de Leon Bivd
6th Floor 6th Floor
Coral Gables, FL 33134 Coral Gables, FL. 33134

ARTICLE TIT - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
{The Liinited Liability Company cannof serve as its own Registered Agent. You must designate an individusl or

another business entity with an active Florida registration,)

The name and the Ficrida street address of the registered agent are:
ALFONSOPEREZ - Rasen kenCis PEAEZ pitTa, V. &
Name ‘

2555 PONCE DE LEON BOQULEVARD & Ft OO
Fiorida street address (P.O. Box NOT acceptable)

Coral Gables, FI. 33134
City Staie

Zip

Having been named as registered agent aml to accept service of process for the above stated linited liability company of the

place designated in this certificate, T hereby accept the appoimment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of afl statutes relating lo the proper and complete performance of my dulies, and |

am fumiliar with und accept the obligations of iy position as regisiered agent as provided for in Chapter 605, I.S.

ALFONSO PEREZ W
: " - 2
Reglistered genﬁbaﬂlrc (REQUIRED) "
P
e
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Compuany:

Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Telemedcare PTY LTD
56 Church Ave Ste 7 Level 2

Mascot, New South Wales, 2020 AU

MGR JUAN G. DUCAUD
. 2555 Ponce de Leon Blvd 6th Floor

Coral Gables, FL. 33134

MGR MARIANO AGUILO
2555 Ponce de Leon Blvd 6th Flpor

Coral Gables, FL 33134

MGR ADOLFOQ TAMAMES
2555 Ponce de Leon Blvd 6th Floor

Coral Gables, FL. 33134

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Jisted, the date must be specific and eannot be more than five business days prier to or 90 days after

the date of filing.)
Note: If the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REOQOUIRED SIGNATURE:

entative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
Fum aware that any false information submitted in a document to the Department of State

constitutes 2 third degree felony as provided for ins.817.155, F.S.

JUAN G. DUCAUD
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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