. Page2of4 *

.

12/23:2018

- - 2019-12-23 18:15:16 (GMT) 13053284115 From: Yanet Avila

Division of Corparations

nt of State

Note: Please print this page d tas a cOver she¥lo Type the fax auclib

(shown below) on the top and bottom of all pages of the document.

(((H19000368306 3)))

IR

HiS00I3633063ABCS

Note: DO NOT hil the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

!
o B
A | .
To: f':‘ . ™ a ﬂ
Division of Corporatians el ::’) —
. - i uslal
Fax Numbepr ¢ (859)617-63381 ;):: P Tmz
s

From: A Tl
Account Name : EXPRESS CORPORATE FILING SERVICE INC, .:“'- T . @

Account Number : I2208808£146 -_”‘_"ff.. -

Phone : (3053)444-4994 i o

Fax Number : {385)444-4877 . OO0

“*Enter the =2mail address for this business entity to be used for future
annual report mailings. Enter anly cne email address please. **
Email Address:
FLORIDA LIMITED LIABILITY CO,
MED1 CONCIERGE LLC
[Certiticate of Status I 0 1 )
[Ctniﬁed Copy “ jl
K PAGH [Page Count | 03
DEC 2 6 7918 |Eslimatcd Charge 5155.00 c-
Electronic Filing Mcnu Corporate Fiitng Menu Help

htips fiefila sundiz.org/scupts/elicovr.exe

171



To:

Page 3of4 *

! 2019-12-23 18:15:16 (GMT)

ARTICLES OFORGANIZATION FOR FLORIDA LIVETRD LIABILITY COMPANY

ARTICLEY -lijam:
The rame of the Limited Liability Company is:

Mg?dl Concierge LLC

13053284115 From: Yanet Avila

ARTICLE [}

(Miat conatin the words “Limited Liability Company, "L.L.C.." or “LLC.}

Address:

The mailing eddress and sireet address of the priocipal office of the Limited Liability Corpany is:

147 EAST OAKLAND PARK BLVD.

Principal Office Addreas:

Mailing Address:

147 BAST OAKLAND PARK BLVD.

STE

;422 STE: 422

FTILAUGERDALE, FL 33334

FT. LAUDERDALE, FL 33334

ARTICLE 1T~ Registered Agenl, Registered OffGce, & Registered Agent’s Signature:

(The Limited Liability Company canaol serve a3 its own Registered Agent. You must designaie an individnal or

apother busindss entity with an active Flarida registration.)

The pamce und the Florida siweet address of die registered egent are:

THO CH] LE

Namc

8350 NW t4th CT.

Florida strect address (P.O. Box NOT aecepiabic)

33147-3260

MLAMI FL
' City State

Zie

Heving been named a3 registered agent and to accept service of process for the abave stated limited liability company at the

place designated

in this Certificate, i hereby aceepi the appointment as regiztered agent and egree to ast in this capacity. |

[further agree  comply with the provisions of off statutes refating 1o tize proper and complae perfonnance of my dutles, and {

am femilicr withlard accept the abligations of my position as registered agent as provided for in Chapter 605, F.5.

v

(CONTINUED)

Rcﬁsicrcd Ageal's Signaters {REQUIRED)

80:1IWY £2230 iUl
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ARTICLEIV-
The name and address of cach person authorized to manage and contral the Limited Lisbility Caepany:

"AMBR" = Authonized Momber
"MGR" = Mansger
MGR THOCHILE

2350 NV 14k CT.
MIAML FL_33147-5240

AMBR MATTHEW 1. SAFFER

147 EAST OAKLAND PARK BLVDD. STE. 420
FT.LAUDERDALE FL 33334

{Use artachment if necessary)

ARTICLE V: Efiective dote, if other than the date of liling: JAN. 01, 2020 . (OPTIONAL)

(I an effective date is listed, the dute must be specific and cannot be more thar five business days prior to ar Y0 days after
the date of filing.}

Notfe: If the dare inserted in this block does cot meet the applicable stztuiory filing requirements, this dats will nos be listed as
thz document’s 2ffective date on the Departineat of State’s records.

ARTICLE VT: Other provisions, il any.

KEQUIRED SIGNATURE: ,/Z/ |
2

Sign:xturé’ of 2 membfer ar.an authorized represeninfive of « member.

“This'document is executed i accordance with section 805.0203 (1) (b), Flarida Statutes. _ .,

T am aware that any sz inforration submitled in & docurncot 1o the Depanmen of Swyg,; £
consiitutes a tnrd degree felony as provided for in3.817.155, F.5.

MATTIHEW 1. SAFFER
Typed or printed name of sigoee

ilihﬂg Enq‘
5123.00 Filing Fee for Articlcs of Organmativn and Designstion of Registered Agent
5 30.98 Certilied Copy (Optional) ’
§ .08 Certificate of Status (Optional)
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