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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY
ARTICLE] - Name:

The name of the Limited Liability Compeny is:

M MevicAL
(Must end with the words “Limited Liability Company, “L.L.C

HANAGermensT LLC

. or “LLC.™)

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

Princinal Office Address: Mailing Address:
{0899 Sw 22wm» sT j089F Sw 72y SF
e 223 Ste 2035
MIAMT  FL 33173 _ AART £ 33173

ARTICLE IH - 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

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are
TORGE Luis VEGA MNorales

Name
10899 SW 72x80 St 5T 203
Florida street address (P.Q. Box NOT acceptable)
’IAM FL 33/73
City State Zip
r the above siated limited Kability cm'mpany_ at the

d agent and agree 10 act in 1his capacity. 1
and complete parformance of my duries, and I

Jurther agres to comply with the provisions of all statuths relating to
am familiar with and aceept the obligations of my posftion as registered agepr as provided for n Chapter 805, F.S,

Te Petzred RPFER Sigratore (REQUIRED)
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ARTICLE IV- '
The name and address of each person authorized lo manage and contrel the Limited Liability Company:
Title: Name and Address:
"AMBR" = AuthOmzd Me.mber
"MGR" = Manager . '
16 JoRGe Lvis VEGA MHoRales .

10999 SW 72#» Sf 5T 203
fidey  Fo 33193

(Use attachment if pecessary)
ARTICLE V; Effective date, if ather thap the date of filing: . {OPTIONAL)
¢IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date insertad in this block does not meet the applicable statutory fiting requirements, this date will pot bé listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any. :
TN

MoNE
/ ‘f“]L
REQUIRED SIGNATURE: : !ﬁ/
Signature of a memberor-an orized representative of 2 member.

This document is executed in acconfiinee with section 605.0203 (1) (b}, Florida Stamites.
1 2 aware that any false informatidn submitted in a document 10 the Department of State .
constituies a third degree felony asprov;ded for in 3.817.1535,F.S.

JORLGE Lvis VYEGA MHORALES

Typed or printed naza of signes

Filing Fees:
$125.00 Filing Fée for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) :
§ 5.00 Certificate of Status (Optlonal)
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