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Electronic Ar%cles of Organization 7000230447,
or
Florida Limited Liability Company Sec. Of State

cmwood
Article I
The name of the Limited Liability Company 1s:
QOMED, LLC
Article I1

The street address of the principal office of the Limited Liability Company 1s:

3801 SW 30TH AVE
FT. LAUDERDALE, FL.. US 33312

The mailing address of the Limited Liability Company is:

3801 SW 30TH AVE
FT. LAUDERDALE, FL. US 33312

Article 111

The name and Florida street address of the registered agent is:

Q-MED CORPORATION
3801 SW 30TH AVE
FT. LAUDERDALE, FL.. 33312

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: QMED CORPORATION



Article IV L17000236447

The name and address of person(s) authorized to manage LLC: ﬁ%;e?n%gp 1%'}"201 7
Title: MGR Sec. Of State
OMED CORPORATION cmwood

3801 SW 30TH AVE
FT. LAUDERDALE, FL.. 33312 US

Article V
The effective date for this Limited Liability Company shall be:

11/11/2017

Signature of member or an authorized representative
Electronic Signature: JOAQUIN A. LORIE

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.
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STATEOF _ Floricdn, R e :
COUNTY OF __f2m st A, = . - i

The undersigned, ’:3—!’;—",‘:{‘1),!(}, -Lé!i’ 122, being duly sworn, hereby deposes and says:

I am an authorized representative for QMED Corporation, as such, 1 am requesting registration
for a new entity with & similar name for purposes of processing payroll. The name of the entity is

QMED LLC,
I declare that, to the best of my knowledge and belief, the information herein is true, correct, and
complete.
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Sigdature Date
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Name (type) - Title (type)
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Sworm tg (or affirmed) and subscribed before me this [ 75 day of | Yiav, . 20 { , by
s{)’ﬂ"ﬁJ 1 ’r"sﬂ{ v - =

(NOTARY SEAL)

Print Name: . ‘ f”“"’#ﬁ(‘i TuR,
#(.EME,%& KELLY ATIENZA Notary Public in anéf&r the County and. Sta,te {ltﬁi aforesa:d

Motary Pultic - Sate oF Forid o : i
3 Commsion GG M3 My Commission Expires: _ it [.d 1 <

woomnigind i b Serial No., ifany: _(5Gr [ RIS -

ST e ded thsugh Rk olry ash.

/.o'
Personally known -/~ OR Produced identification
Type of Identification Produced

3801 S.W. 30th Avenute » Fort Lauderdale, FI:33312 » 954.316,1212 » 954.316.4545 {Fax)
www. gmedcormp.cora




