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FLORIDA LIMITED LIABILITY COMPANY

-N. .
The name of the Limi iabilitv .
L Lmij e Limited Liability Company is: (st end with the words "Limited Liatility Company,

FPevive Medsca] (eater 24 O
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The mailix}g address and street address of the principal office of the Limited Liability
Company is:

FAO SW 10F AUE MIBM! FL GB/6S

" - Reoi e Regi 1

/“%ﬁﬁ/&/ﬂ, @Wma/eé Q\odrf'gue,a

2101 sw 1071 AVe Mami FL B‘Ql(@

m

ﬁ —
¢ eo
The name and title of each person authorized to manage and control the Lirgited &
Liability Company: == N
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Required Signanres;

/

ridn/authorized representative of a mewmber.,

Signature of a member 0

In accordance with section 605.0203 (1) (b}, Florida Statutes, the executi

constitutes an affirmation under the penalties of perjury that the facts g
Tam aware that any false information submitted ip g docurnent to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.
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