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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

MedAttend, LLC

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

Principal Officc Address:

Mailing Address:

1200 CLINT MOORE ROAD 1200 CLINT MOORE ROAD
UNIT 5 UNIT 3
BOCA RATON, FIL, 33487 BOCA RATON, FL 33487

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signnture:

(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registration.)

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

SunBiz Support, LLC
16913 Lakeside Drive
Montverde, FL 34756

Having been named as vegisicred agent and (o aceept service of pracess for the above siated limited lability company af the
place designated in this certificate, I herehy accept the appointment as regisiered agent and agree lo act in ﬂu’.@ﬂymﬂwﬂ
further agree to comply with the provisions of all statutes relating to the proper and complete performance of Ji‘ﬁ_?lgg;:ﬁe&
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ARTICLE IV-
The name and address of cach persen authorized 10 manage and contwol the Timited Liability Compuany
"AMBR" = Authorized Member
- "MGR" = Manager
AR

GREGORY KIS

1200 CLINT MOCRE ROAD, UNIT 5
BOCA RATON, FL 33487

(Use attachment it necessary)

ARTICLE V: Eftective date, il other than the date ot tiling:

. {OPTIONAL)
(If an effective date is listed, the date must be specific nsnd cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VT: Other provistons, il any.
HOME HEALTH CARE PRODUCTS AND SERVICES,

BREOUIRED SIGNATURE:

Electronic Slgnature' /181 GREGORY KIS

Signature of 3 member or an anthorized representativeof a mtmber
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This douum.m is executed in accordance with section 603.0203 (1) (b}, Florida ¢ Stﬁﬁ@% :‘:n anirTE
I am aware that any false information sobmitted in o document Lo the Department of-Stle = B E
constitutes # third degree felony as provided for in $.817.155, F.8. cmor T
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