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- ARTICLES OF ORGANIZATION
S FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T -~ Name: | .
The name of the Limited Liahility Company is:
Cors Tenands Mapfiver mMD :
_ edical Service - _Qna-cgf? LLC
ARTICLE U - Addreas: _ o
The mailing address and street addreas of the principal office of the Limited Liabiltty
_Companyis: . _
Ja%00  SW /I B/Q
mien FPL 2321585
ARTICLE TTf - Registéred Agent, Registered Office: .
The nameand the Florida sireet alidress of thé registered agent are: (e Luntred Etabiliyy
Company samnot serve as kY own Regirtered Agr: Yow st designaie an indtvidiel or anothsr busimess entity
with en ecifve Flortda reglstration) C . R Cay
Luis T Alardivez
/S5SoS  SwW 172 31 |
O e Fl 231877
ARFICLEIV |
" The'iamé ghd title of each person authorized to manege and control the Limited
Lizbility Comparsy: (MCR or AMER) S _
Los 9. HMoihwer (AvBR)
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Signatore of a membex or

rized Tepresenmtive of a member.
In aceordance with section §05.0203 (1) (b}, Florida Starures, the axecution of this dosument
constitutes an affirmation under the ies of perfury that the facts stated herein are tae.

! am gware that any false information subsmitted in 2 document to the Department of State
constitutes & third degree felony as provided {or in 5.817.155, F.S,

/. v/S g /7677764/6,2,

- Typed or printed name of signee

Having been named as registered agent and to accept scrvice of process for the ebove stated
himited Yahaty corn) at the place designated in this centificare, I hereby accept the
appointment ag registered agent and agree to act it this capacity. I further agree to comply with
the pruvisions of el statutes relating to the proper and camplete performance of my dutles, and
1 am familiar with s0d accept the obligations of my position as registered agent as provided for
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