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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY
ARTICLE { - Name: _
The'naee of the Limited Liability Corpany is:

CPAP NEW LIFE MEDICAL LLC
(Miust conmain the words ~Limied Lishifiey Campany, "L.UC.," or “"LLC.™]

' ARTICLE N - Address:
The reiling address and street addrews of the principal office of the Limitad Lisbility Compmyy i3:

Principal Office Address: Mailins Address:
2501 NW L] STREET 4101 NwW 2TTH AVENUE
MIAMI. FLORIDA 33142 hIAMI FLORM 53142

ARTICLE L1 - Registered Ageat, Registered Office. & Registered Agen's Signature:

(The Limit=d Lisbility Company caunot serve as its own Registered Agont. You must designate ar ndivideal or
agother bushaess entity with an active Florlde registration.)

To come and the Florida strest addrass of the eagistered agent ace:

YENI GUERRA

Name

2500 NW 41 STREET
Florida street address (P.O. Box KOT accepuble)

SMYUAMIE FLORIDA 33142
Ciry Stpre Zip

Hoving deen segmed a3 rogisered agene imd io acvep service of proces far the above sicled Bmiuwd lighitity company ot the
place desigrated in this cerdficate. { heveby accepr the appoinouent ar ragisterad agent and Sgree o acr in &t copadty. |
Sfurthur azree t comply with the provirions of all swies relating to the praper and complee performance of my duties, and [
am jomilinr wirh and accept the obiixunons af mv posisi registurér agenr ax provided for in Chapter 605, F.8.

o o)

Repstered Agent’s Signawrs (REQUTRED)
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ARTICLE LY-

The name and address of each person sutharized o manage :nd conrol e Litmited Liability Compemy:
Tisls: Nama apd Address:

"AMBR" = Authyrized Member

"MGR" = Marager

ANBR YENI GUERRA

2501 NW 4) STREET
MLAMI. FLORIDA 35142

AMBR CRISTINA DE LOS MILAGROS SARDINAS
2501 NW 4{ STREET

MIAML FLORIDA 33142

{Use armchroant if necessry)

ARTICLE Y: Efftctive dute, ifother than the dow= of Slicg: (OPTIDNALY
(Tf an affeciive dace i3 Bited, the date must be specific and eannot be more thap five business days prior to ar 90 days after
the dare of filing.)

Note: Ifthe date mseried in this block docs ot meet the applicable statnory fiing requiremants. this date will oot be isted s
the decumait’y etfectivo dote on the Department of Stace's recarda

ARTICLE Y1: Other provisions, if any.

mosmmsenos [}

Signatare ol 3 me or an zuthorizEd representative of o member.
This document is executed in arcordane with seefion 605.0203 (1} (by, Flarids Smtums.
T am awnore that any false ipformation submitted i & dotumeant to the Departern: of S
constiudes 2 third degree felony 25 previded fr in 5817155, F S,

YENI GUERRA
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