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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The numc of the Limiwed Liobilit Company is:

EDG MEDICAL SERVICES LLC

{Must conatin the words “Limited Liabitity Company, "L.L:«(," ar "LEC.)
ARTICLE I - addruss:

Principal Office Address:

The mailing address and street address of the priocipal oftice of the Limited Liabiliey Company is;

10300 3W 135TH CT APT 1054
Mian, FL 33194

Maiting Address:

10500 SW iSSTH CT APT 161
SHAML FL 33195

ARTHICLE 11T - Registered Agen:, Registered Office, & Regivtered Apeat’s Signacure:

{The Limited Lisbility Company cannoe serve as itz own Registered Agent. You muest designate 2a indivicual of
another business entity with an active Flonide reptstration,)

The nanr and the Flaridz stect uddivss uf the cegisiored agent arc:

.

DANAISI GONZALEZ

......... it ™~
Name Tt =
e 3
cC
10500 W ISSTHCT APT 611 = (x-;
e ; e
Florida street address $ PO, 8o NOT acceptabiey :,E - -3
- Tk =
slaxg FL 33:i%6 R o< m
City Siate Zip Mo = O
0 ®
Having bovn named oy regoiered agent and (o accepi service of process for ihe abave sjared limited liabilic: compony ai ihe o o
pluve deaignated in this certificate, Lherely eccval the sppoinnneni as registered agens and syree o ace in dhix rapecior. [ %a ——
Jurther eyrec o compily with ihe pravisions ofall siciues reigiiag io the proper and compleie performance of my dunes, enid | oM O
am famiiiar wizk ang zocepr the abiigaiions of my position as regisiored agant as provided for in Chaprer 643, #.5. >
” "‘.
e

R;_s;i's:c\f’cd Agent’s Signaruee (REQUIRED)

{CONTINUED)
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ARTICLE IV
The narec and address of each person authorized to manage aad contro} the Limited Liabitity Company:

"AMBIRY = Aathorized Momber
"MGR" = hManager

MGR ) DANAISI GONZALEZ
10300 SWIS3TH CT APT 1011

MIAML F1 33196

(Use ztlaclument it accessany )

ARTICLE V: Effeciive dae, iFother than the date of £fing: O1:431721121) L(OPTRONALY
(If ao effective daic is listed. the dare must be spevific and canaot be mare than fve business da
the dute uf fling.)

Note: IFthe dote inserted in this block does not meel the epplicable statulory filing requirernents, this date will pot e Histed as
the ducument's effecive date sa the Department of Sire’s records,

¥s prior to or # days alter

ARTICLE Vi: Other provisions, if any.,

REOUIRELD SIGNATURE: -
e
A
e
Signature of @ member or 20 authoriced representative of a member.
Thrs document is executed in accordance with sectivn 60350203 (13 (b). Borida Statues,

L amaware that any fxhse informarion submitiad in a document 1o the Depariment a1 State
consiituies 2 third degree folony oy srovided forin s 817155 F.S.

DANAIS! GONZALEZ o
Tsped ar printed name of signee

Eiliny Fees:
S125.00 Filing Fee for Articles of Organization snd Prvignation of Registored Auent
§ 30.90 Certified Capy (Optiooal)

3 500 Certificate of Status (Optivnal)
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