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ARTICLES OF ORGANZATION FOR FLORIDA LIMITRD LIABHLITY COMPANY

ARTICLE ] - Natoas
The wions of the Limited Lisbility Company is;

LAs AMERICAS MevicalL Celer tic

(Must end with the words "Limited Lisbllity Company, ‘L.1.C.," ot "LLLC") -

ABRTICLR W + Addrect:
"The mailitg address and siree address of o priasipat office of the Limited Lissility Coepany i:
Pringipal Office Addyeqs: Mailipg Addyses:
11865 sw 26 st vt 10 11865 sw 26 sT uwil G-to
MiARi Fc_, A AR FC 353175

ARTICLE I - Reglstered Agent, Raghtored Offies, & Registered Agent's Bignature:
{The Limited T iability Company asgzot sarve #s its own Regintered Asf-ﬁ. Yu:l. srust designate an thaividual ot
another bosinsie entity with an aotive Rlarida reglstratfon.)

The same and the Fiorids street address of the repistarnd apent ars:
MHARTA Pusq FernNAawvree

Namg
[186S SW 26 ST, vwit 6-lo

Pinntdumadd‘rm {P.0, Box NOT acoeptabic)
rEAR Fi. 23/758
City Stats Zip

Having bean ncmed ax vagisiered agen; cord 1o acespt sevvice of provasy for the above stared Hiived Bodikisy company ol the
place designated in this certificate, 1 rereby accept the dppoinment as registared agent and agree 1o act i this sapasity. 1
Jurther apag to complywith the provixions of olf stiutes relattng to tha proper and complets perfommoe of nry duties, and ]
am fanritiar with and oeerpt the obltgations of ny position as registered agant a3 pravided for in Chaprer 605, F.4,

%%
- Ragmﬂ{n@m’z Signatare (REQUIRED)
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ARTICLE YV-
Tve name and ardress of emoh person avthasized 1o manage nd sonttod the Limited Lishility Compiay:
Jitlsy, Namgand Addreays
VAMBR" = Authorzed Member
MR e HMARTA RasA FeanandEL
HEEY SW 26 SF UME G-/
mtny _ FL Beire
{Use amnclarnent if necassary)

ARTICLE V; Effective dats, ifother thon the date of Hling: - (OFJTONAL)

{1f an offertive datn iy listed, the dats must he spectflic ayud carmot ba more then five business days prior to or 50 duys after
the date of fling)

Notg; If the date inserted in this block daes ot maet the apphicable statotory Ming requirementy, this date will not be ligted a4
the doonment's cffective duto on the Drepartmeni of State”s records.

ARTICLE VI: Other proviakoss, if any.

REQIRED SIGNATURE:
o

Siguature of 2 membar Gr A aniborized repreraniatve of u mamber,
This document i sxpouted in acoordanse with section £02.0203 (1} (b), Florida Stanies.
1 een wwars thet wry fulss information i

tubenitted in 3 documend 1 the Department of Biale
constitates a tuisd degree folony sa provaded for in 4,817,153, P.8.

MARTA ROSA_FERNANDE 2
Typsd of printed name of lignes

¥iling Eeap:
$125.00 ¥iling Feo far Arficles of Organiration and Designation of Registared Agent
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