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ARTICLES OF ORGANIZATIONFOR FLOXIDA LIMITED LIABILITY OOMPANY
ARTICLE 1 - Name: .
The name of the Limited Liability Company is:
Medical United LLC
(Must end with the words “Limited LiabHity Company, “L.L.C.,” or “LLC.7)
ARTICLE 1l - Address:
The mailing address and street eddress of the principal office of the Limited Liability Company is:
Exinsgipal Office Address: Mailing Address:
1350 Covey Ct. 1350 Covey Ct.
Venies, FL 34293 Venirs, FL 34203
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
anather business entity with an active Florida registration.) ;
2 ‘f‘: —
The name and the Florida strest address of the regisiered agam are: P :
J=> iy
Andrew Cettei ;:EQ: g
Name :ﬁ Cogll \C
M- i
1350 Cavey CT Mo 2w [T
Florida street address (P.O. Box NOT acceptable) '-n:"’ = [::' :
| ¥ A : :
Venics Florids 34293 25 2 '
City Stata Zip 2 &

Having been rumed as regisierad agent and to accepr service of process for tha abave statad fimired liobility company of the

place desigrated In thix corvificae, | hereby accept the appointmers as registered agent ond ogree jo act in this capacity. 1
Jurther agree 1o comply with the provisions of all stanutes relosing 1o the proper and compieie perfarmence of my dutigs, and I

am fomilicr with ond dceept the obligations of my postpoh as registered agant as provided for tn Chapier 603, F.8..

(CONTINUED)
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ARTICLE 1V-
Ths name and address of each parson suthorized to manage and controf the Limited Liability Company:

Title: Name and Address:
*AMBR" = Authortzed Mamber
*MGR" = Manager

AMBR, Andrew Cetiei
1350 Covey CT
Venice, FL. 34293
AMBR ¥Field Medical LLC
7 Braily Court
Demarest, NJ 07627
AMBR Pascal Demetz
\484 NE 57 PL..
Fort Louderdnle, FL 33334
(Use atrachment if necessary)
ARTICLE V: Effectiva date, if other than the date of filing- . (OPTIONAL)
(If an effective date is liszed, the date must be specific and cannol be more than five bisiness days prior to or 90 days after
the dats ef fiing.)

Note: 1fthe date ingerted in this block does not meet the applicable statutory filing requiremsnts, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥X: Other provisions, if any.

To the fullest extent permitted under the laws of the State of Florida, the limited liability company raay indemnify and
ang kold harmless its members snd Tormer members with respect 1o any ofaim or demand against such Person and a debt,
obligation or other linblity incurred by such Person by reason of the Person's former or ptésent capacity as a member.

REQUIRED SIGNATURE: 44\ j /

SIS QR A ORI O BA AN (HTHRF
This documem is execured in accordance with section §05.0203 ¢ l) {b), Florida Stamtes.
1 am aware that any falss information submitted in a document to the Department of State
constinnes a third dcgrz felony as provided for in 817,155, F 5.

adiaw (A4
T¥red S printEidieRasime

Filing Fees:
$125.00 Filing Fee for Articles of Organization end Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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