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ARTICLE T~ Niiiiie;
It pament tie Bhnrtcd Liabitity Cornpanytis:

ilkJMmdMedlcaIG" plLLC | A
(M\mtini wilihewgeds *Eimtited” Lubthfy Gcmplny, Lri'mhfd Cmmnnx m‘fﬁr.ar nhbnmu[' o “LL‘C‘ Tar ‘LI:,_‘;)‘

1 ARTICEE - Addyess:
_'Ihemamlmgatidfess ‘andistreet-addiess: of lhc prmc.:pa] ‘affice. of the Limxted-Lmblhty Company 1s

il r}dt’

A30328WIITT — Jgpgzmwa3sct
_‘ngmi;;Fl;-ariféﬁ _ » MiambiFL33186 N

1 AL i T i ira e e s N L . el e B ey e s i e

KRTImeI -Regletered Agent, Registered. Ofﬂce,&ﬂegistﬂcdﬂ&gﬂnt’f Signature::

{Fhe Limied. %ty,(}ampmy canbot wiveng its pwi Begistored: Agent: Y ou it destpnate dn individust oranpthicy
l:m.nn-t:a! mhl;yt ol dative F]anda registatiod)

The:name, andithe: Elorida street:address of the registéred-agent arex

DAL THERARY, ING.

Nnme

‘j§032 SW133 0T
j Florida streat addreas: (P 0 Box. :1 aw:ptib!c)
: Mami FL 3186 o
_ o ' City,Statc,nnd Zip T
I, Hnwﬂgbeeu riamed as: refistered agent: and'te aceqp! service of) proce.r!ﬁr the abavé srrftad iiiited
} Lability Qompany.attheplace: designated:in iy tertificars, Thereby.acoept the appoinin; N
: registereiigent and agree th.avt in this.capacity, I firther sgree to comiply with the provisionsibfall

b Stanutes.relating ta the proper and: ‘complete performance.of my:dutles,qnd J-am fﬂmzliw‘ withigna
' accept: tkeobhgatfnns af my position u.rreg!mred agentias pro vided:Jor in Chapter 605, FiS..

{CONTINUED)
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ARTICLI:1V- Mavager(5) ov Managing Member(s);
The: name‘m:d udﬁress ‘Of.atich: Manaperior M-‘anhgingMembcns as follomq

,Ifﬁe.
"MGR” = Msnagcr
"MGRM" = Managmg Member

MGRM

s ey e it
(Hse aﬁﬂeﬁmm‘ifﬁecem)
. HIPTIONAR)

et thin theiddterof Tling: S0,
{fFan effectivedats is ﬁsceq, date must e specificand ennotbe:miokes: thtm’ﬂw o buviness days prior

toor J0-days:after the:date:of, ﬂ;llng,{)

REQUIRED SIGNATURE:

I accordance with sootion 605 Elaride’ Smnnu. ‘the: exceution,
of thiv docyment congtitiiles dn afﬁrmahdn underthe penalties: ‘of petjury

thm‘.!.he facta statedheréin: nretrua.) ;
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