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ARTICLES OF ORGANIZATION
FOR

ARTICIR I - Nume:

E% name cc:)g the Limited Liability Cotnpany. is: (Muss ed with the words Limited Lichity Chm,pnn.y,
ar

AOSMD LLC

ARTICLE 11 - Address:
Tha mailing address and street address of the principal office of the Limited
Liability Coropany is:

kL,

25 South East  2nd Ave Suite 818, Miami, 43131

i ent, Rezistered Offi
The name and the Florida stroet address of the registered ngent are: (Tthvndad.auh'hqr
Compary canmgt serve as irs own Registerod Agent. You must designate an individual or another bustress enfity -
wirh an active Floridag regivmation.}

Hwao LOoOme M.D.
15 south eas+  2nad PVE

suite DD

P ICINT o 2515 ¢
ARTICLEIV- :
The narme and title of each person authorized to manage and control the
Limited Liability Company:

Hugo Romeu M.D. (A MB L)
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Signature of a mexabef or an authorized representative af a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constihrtes an affirmation uoder the penalties of perjury that the facts stated herein are true,
I am aware that any false information submitted in a docoment to the Department of State
constitates a third degree felony as provided for in 5.817.155, F.5.

HUGO ROMEL
__ Typed or printed namc of signee

Hugo Romcu

Having been nxmed as registered, and to accept sexvice of process for the above stated

limited Liabality company at th¥{place designated in this certificate, I hereby accept the
appointiment a8 registered ageot agree to act in this capacity. 1 further agree 10 comply with
the provisions of all statutes relating to the proper and complete performarnce of mry duties, and
I am familiar with and aceept the gbligations of my position as registered agent as provided for

! inChapter 6os, F.5..
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