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® +  ARTICLES OF ORGANIZATION
., FOR
FLORIDA LIMITED LIABILITY COMPAN¥

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CA‘\'P-LU&A' MED\C&\ Qen'\er LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Lituited Liability
Company is:

5300 nw T Ave St 40'1; M\om'.] FL, 3234273

ARTICLE 1 - Registered Agent, Registered Office:
The name anc: the Florida street address of the registered agent are: (17« Limised Linbitity
Comparty cann:#t serve as its own Registered Agent. You must designate an individual or another business entity
with an active Florida registration )

Ossu\c\u‘. ngoa_ Wecnondez
500 Nw 3™ Ave soite 402, Miemi FL 33123

ARTICLE IV
The name and title of each person authorized to manage and contrc] the Limited

Liability Company: (MGR or AMBR)

Compoy Mewsez Becynde? C AMBY )
E owaos Omgg Aac.lay Merillo (AM&Q) _ 2ren
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Signature of a member or an authorized representative of a member.

constitutes a third degree felony as provided for Ins.817.155, F.S.

_ @ém&n ) ’\2‘?"‘(&/@\

Typed or printed name of signed -

as registered agent and 1o accept service of
company at the place designated in this certificate, T hereby accept the
appointment as yegistered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
'am familiar wih and accept the obligations

of my position as registered agent ;s provided for
in Chapter 6¢% F.S..

process for the above stated

Registered Afent’s Silnature (REQUIRED)
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