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ARTICLES OF ORGANIZATION
OF
MED-1 CARE, LLC

ARTICLE I: - Name
The name of the Limited Liability Company is MED-1 CARE, LLC

ARTICLE I1: - Address
The mailing address and street address of the principal office of the Limited Liability Company
s
5051 Davidson Highway
Concord, North Carohns
28027

ARTICLE IIl: - Registered Agent, Registered Office, & Registered Agent’s Sipnaturo
The name and the Florida streel nddress of the registered agent-are: .

NRAI SERVICES, INC.
1200 8. Pine Island Road
Plantation, FL 33324

Having been named as regisiared agent and to aceept servive of process for the above stated
limired fiability company w the place designated in this certificare,. | hereby accept the
appolniment as regisiered agent and agree 1o aot in this capacity. [ further agree (o comply with
the provisions of all startes relating lo the proper and complete performance of my duties, and [
am familiar with and aceept the obligations of my position as registered agent as provided for in
Chapter 605, F.8, . '

Name: Madonna Cuddih
Title:  Specls) Assistant Sec:!:etary

ARTICLE IV; - Management
™ The Limited Liability Company i3 to be managed by one mannger or more managers and is,
therefore, a manager - managed company,

ARTICLE V: - Mannger(s)
The name and adress of the [nitla} Managers arc as follows:

Gustavo T, Cardenas
Timothy 1. Masud
Jeftrey 1. Fischer
Juan Carlos Vela

Jose Femandez Remos
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- Blstavo F-Cafdenas, Authori; esniplive
-

orida Statutes, the execuiion of this document

section 6058203 (1) (b), p
irmation upder the penaltied of perjury that the fucts stated hesein are truc.
that eny [alse information submitted in a document to the Department of State

constilutes a third degree felony as provided for in 5.817.158, I'.8.)

Gustavg F, Cardenas
Typed or printed name of sighec
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