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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL Name
The name of the Limited Lisbility Company is:

MED CARE EXPRESS, LLC

ARTICLE II Address

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Pringipal Qfice Address: Majling Address:

2766 NW G2 St. 2766 NW 62 St.

Miami, FL 33147 Miami, FL 33147

ARTICLE Il _Registered Agert, Ragistered Qffice, & Registered Agent’s Signoture:

(The Limited Liability Company cannt serve as its own Registered Agent Y ou must designate sn individuat

or another business cotity with an active Florida registration.)

The name and the Florida sect address of the rcpistered agent are:

Rene Gonzalez
2766 NW 62 St.
Miami, FL 33147

Having been named us registered agent 1o aceept service of process for the above staied limited lighility
company of the place designated in this certificate, | hereby acvept the uppointment as registered agent and
agrec 10 act in this capacity. J further agree to comply with the provisiens of all siatutes refating lo the proper
and complate performance of my duties, and  am fumiliar with and accept the obligations of my position as

registered agent as provided for in Chapter 603, .3,

g / e :
Registered Agent's SignétheatBETAHRED) .
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ARTICLE VI Managar(s) or Managing Member(s):
The name and address of cach Manager or Managing Member i as follows:

Title;

“MGRM” = Managing Member
“MGR™ = Member

“AMBR”™ = Authorized Member

Rene Gonzalez — MGRM
2766 NW 62 St
Miami, FL. 33147

RG Business, Inc. - MGR
2766 NW 61 St
Miami, FL 33147

ARTICLE VI: Effective date, if other than the date of Gling: . (OPTIONAL)

(1f an effective date is Usted, the date must be specific and canngt be more than five busincss days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

N

Signature of a member or Anfn od Pepresentative of @ member.
{This document is executed in accordance With scction 605.0203 (1) (b). Florida Statutcs. I am

aware that any false information submitted in a document to the Department of State cpn.ﬁt_imtcas

a third degree felony as provided for in 5.817.155, F.8.)

RQ% Gorza l ee. o

Typed ar printed name of signee -y
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