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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME
‘The name of the Limited Liability Company is Ballast Medleal Management, LLC.

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

5335 NW 87" Avenue, Suite C109, #223
Doral, FL, 33178

ARTICLE HJ - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE:

The name and the Florida sircet address of the registered apent is:
Omar Mentesino Jr.
5335 NW 87" Avenue, Suite C109, #223
Doral, FL, 33178

Having been named as registered agent and to accept service of process for the above stated limited
liability Company at the place de.sngmted in this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of al]
statutes relating to the proper and complete performance of my dutics, and I am famlllar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Or{m‘l‘Montesmo Jr,
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ARTICLE IV -MANAGEMENT
The name and address of each person nutherized to manage and control the Limited Liability

Company:

Name and Address: !

-AMBR - Authorized Member
Omar Montesino Jr.

5335 NW 87" Avenue, Suite C109, #223
Deral, FL, 33178

AUl ‘

Signaturd gf4 membgr ogem authorized representstive of & member.

{In accordance with sections 605.0203 (1){b), Florida Statules, the execution of this dlncumcnl
Canstitutes an affirmation under the penalties of pegury thst the facts stated herein are true,

I am aware that any false information submitied in 2 document 10 the Depariment of {he State
Constitutes o third degree felony as provided for In 5,817.155, F.8.)
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$115.00 Flling Fee for Artcles of Organization
30.00 Cerlifled Copy {Optionnl)
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