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ARTICLES OF ORGANIZA
SUNSET MEDICAT DISTRIN

The undersigned, for the purpose of forming a limited
Limited Liability Company Act (the “Act”) of the State of Flo
Statutes hereby akes, acknowledges, and files the following
formation, nghts, privileges, and imrmunitics of limired Lability c¢

ARTICLET
NAME

The name of the kmited liability cormpany shall be SUN]
fthe “Company™).

ARTICLE II
MATLING ADDRE?

The mailing address for the Company shall be 18164 SW

ARTICLE III
INITIAL REGISTERED OFFICE AND K

The address of the inital registered office of the Compay
33134 and the name of the company's initial Registered Agent fof
that address s J. Luis Quinrana.

ARTICLE IV
PURPOSES AND POW

The Company, to the fullest extent permitted by the Ac
may engage in any acﬁvity ot business permitted under the Jaws o
country, and shall 4ll the powers and rights granted and conferred
of the State of Flosida, unless otherwise limired by the Operating

ARTICLEV
DURATION

The term and duration of the Company shall be perpetus
Opesating Agreement of the Company oz atherwise terminated in)

No. D265

I8 ‘LoLL 31 bn} 3)))

(G

' TION OF

UTORS LLC
Lability company under the Florda Revised
rida pursuant to Chapter 605 of the Florida

Ardcles of Organization providing for the
mpanies for profit.

SET MEDICAL DISTRIBUTORS, LIL.C

35

D8th St., Miramar, FL 33029.

'EGISTERED AGENT

iy is 145 Almeriz Avenue, Coral Gables, FL
service of process in the State of Flotida, at

ERS .-

(in effect now and as hereafter amended),
f the United States, any State, or any foreign
upon limited Liabiliry companies by the laws
Agreement of the Company.

4, unless terminated in accordance with the
accordance with law.

Use0003468T 3Y)
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ARTICLE VI

STREET ADDRESS OF PRINCIPAL OFFICE

The street address of the prncpal office of the Company shall be located at 18164 SW 28th St.,
Miramar, FL 33029, but it shall have the power and authority to establish branch offices at any other place or

places as the Members may designate.

ARTICLE VII

MEMBERSHIP RESTRICTIONS

Additional Members may be admitted to the Company only upon the unanimous consent of all

existing Members of the Company. Contubutions required of o

ew Membets shall be detetmined as of their

time of admission to the Company in accordance with the Opewting Agreement of the Company. A

Membet's interest in the Company shall be considered personal

propetty, notwithstanding the acrual nature

of the assers owned by the Company, and may oot be sold or otherwise transferred except in sttict

accardance with the Operatng Agreement of the Company.

ARTICLE VIII
MANAGEMENT

All Corapany powers shall be exercised by or under the

authority of, and the business and affaits of

this Company shall be managed by one or mote Managess. Accandingly, the Company is 2 Manager-managed
limited Kability company. The name of the initial Manager is Alftedo Adas, Jt and his business address is

18164 SW 28¢h St., Miramar, FL 33029.

ARTICLE IX

EXECUTION & ORGANIZER

The person signing these articles is J. Luis Quintana, B

sq. and his mailing address is 145 Almera

Avenue, Coral Gablkes, Flonda 33134, The undersigned authorized agent heteby certifies that the foregoing

consttutes the Articles of Organization of Sunset Medical Distrihy

Dated thig ﬁ'[ day of]a_nuary, 2018,

&l

ators, LLC.

z

J. Luis Qdffanh 3
AuthonZed Agent

[In aecordance with Section 605.0205 Florida Staptes, the exeoution of thir doy
Derury that the facts herein are true)

q”

rumeni comsittuies an affirmation under lhe penalies of

Mawoooh 34esd 3))
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REGISTERED AGENT STATEMEN']

Having been named as Registered Agent to accept sez
SUNSET MEDICAL DISTRIBUTORS LLC, (the “Compan
of Organization of the Company, pursnant to the tequiretnent
undersigned Registered Agent heteby accepts the appointmeng
agrees to act in that capacity. The undersigned Registered Agent
of all statutes zelating to the proper and complete performanc
familiar with and accepts the obligadons of the said posidon.

Dated this _{/ day of January, 2018.

REGISTEE

)

| OF ACCEPTANCE

wwice of process in the State of Florida for
y”") at the address designated on the Articles
5 of Secton 605.0113, Floaoda Statutes, the
as Registered Agent of the Company and
fucther agrees to comply with the provisions
t of the duties of a registered agent, and is

0

/,

T
145 ex

Avenue

Coral Gables, FL 33134

[An accordamee with Section 605.0205 Florida Statuter, the sxcecition of thir do
perjury that the faciy berein are o}

ent consfitutes an afftrmation wndtr e penaltier of

(15000034 663 3))



