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ARTICLE 1 - Name:
"The name of the Limited Lia
“LLC, or L1

bility Companyis: tusénd with the.words Timited Liability Comparty,
Pro Services Medical Supply, LLC

The malllng address and street address of the
Conipany-is:

principal office of the Limited Liability
1339 Evergreen Ct.

Winter Haven, Florida' 33881

n *!.', ‘ .Jl _.. .
The name and the Flonda stneetaddra;s of the registered agent are; (ThsLimited Lidbility
{}Jmptmy CHFROt SETVE S i oim Regis
with i active Florida régistration)

tered Agent. You must designate an individual or another bitsiness enfity
Eduardo, Delgado
1338 Evergreen Ct.

Winter Haven, Florida 33881

ARTICLE IV-

Thé-narme dnd title of each person authorized to- -manage and control the. Limited -
Llﬂbﬂ]'ty Company' ._;1 E
Eduardo: Delgado. AHM L ;: = =
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Signaturé of a member or an githorized representative of a member,
Inaccordance with section £05.0203 {1).(b), Florida Statutes, the execution of this document
corstitutes an affirmation undet the penalties of perjury that the facts stated herein are true.
['am awire that any false information submitted in a decument to the Department of State,
constitutes-a third degrée felony as provided for in 8.817.155, .S

Eniardo Delgadg Cf{/ 4/9/;/ A

Typed (;f_pvifited name of signee

Having been named:as registered dgent and to acccpt service of process for the above stated
timited fability compan
appéintment-as régistered

y at'the place designated in this certificate, I hereby accept the
agent and agree to act n this capacity..I further agree to comply with
the provisions of all statutes relating to the proper and complete petformance of my duties, and
Tam familiar with and accept the obligations of my position

as registered agent as provided for
1n Chapter 605, F.S..

Registéred Agent’$ Signature (REQUIRED)

¢ :-é
rey
s 4
L. =< e
i =
puragefth :
ST oo i
5 -(. .r(-:,‘-.
ho 0wt
Ton 1B =
-n
5 ¢
Page 2 of 2 ™

N R

i



