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ARTICLES OF ORGANIZATION FOR

A&U MED, LLC.

The pame of the Linuted Ligbility Compamy is A&U MED, LLC.

ARTICLLL

- ADDRESS

The mailing addiess and street eddress of the principal office of the A&U MED,
LLC is 6039 Collins Av. Maison Grande Apt. 1235, Miami Beacls, Florida 33140.

ARTICLE ITl

DURATI
The petiod of duration for the Limited Liability Company shall be perpetual.

CLE IV

: . ARTICLL IV
PURPOSE OF ORGANIZATION

Il

The Limited Lisbility Company s orgenized for the purpose of transacting any=—:
and all Jewful business. T ' =i
' =
ARTICLE.V &
&

_ REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT’S SIGNATURE,

Tlie neme and the Florida streot address of the repistered agent are:

ANGELAN. ULICI
6039 Collins Av. Maison Grande Apt. 1235

Miami Beach, Florida 33140.

Haying been named to accept service of pmécss for the zbove stated limited
liability company, a the plaee designated in this certificate, I hereby accept the
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MEMBER

appointment as registered agent and agree o act in this capacity. 1 fimther agree
to comply with the provisions of all stetutes relating to the proper and complete
performanec of my dutics, and I rm farriliar and aceep! the obligations of my
pasition as registered agent.
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ANGELA. N. ULICI
REGISTERED AGENT
ARTICLE V1
MANAGEMENT

The Limited Liability Company is {0 be :ﬁanagcd by Managing Metnber and the
name and address of the Meneging Member is: '

ANGELA N.ULICL 6039 Collins Av. Maison Grande Apt. 1235
Mismi Beach, Florida 33140,

AR D%
EFFECTIVE DATE

The offective date for this Limited Liability Company shall be October 19, 201 8.
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ANGELA N. ULICI |
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

OF SECTION 605 FLORIDA STATUTES,

PURSUANT TO THE PROVISIONS

THE UNDERSIGNED LUMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENTS 1IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the Limited Liability Company is A&U MED, LLC.
The pame and address of the Registered Agent and office is: '

ANGELA N.ULICI
6039 Collins Av. Maison Grande Apt. 1225

Miami Beach, Florida 33140.

med as Registered Agent and to accept service of process for
{he above stated Limited Liability Company ot the place desipnated i this
occrtificate, 1 hereby aceept the rppointment a3 Registered Agent and agree to
act in this capacity. I further agree to comply with the provisions of all
starutes relating to the proper and complete performance of many duties, and [
am familiar with and accept the obligations of my positions as Registered

Agent.

Haviog been na

October 19, 2018

ANGELA N. ULICI - DATE
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