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ARTIULES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY ANY 0 . b
ot . ¥
ARTICLE I - Name: + : o e
The name of the Limitdd Liability Cornpany is: - ' ' - ' 2

Go Med Group Lic
(Must coratin the words “Limited Liability Company, “L.L.C.,” or “LLC."™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Muailine Address:

Priucipal Office Address:

600 CLEVELAND ST. STE 393
CLEARWATER. FL. 33755

SAME OF PRINCIPAL

ARTICLE I11 - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonida registration.)
The name and the Florida street address of the registered agent are:

LUPA ENTERPRISES INC - LUCIANA MORDINI
Name

4 NORTH IUPITER AVE
Florida street address (P.O. Box NQT acceptable)

CLEARWATER FLORIDA 33755
City State Zip

Having been numed as registered agent and to accept service of process for the above stated limited liability comparny at the
place designaled in this certificate, [ hereby accept the appointmernt us registered agent and agree to act in this capacity, |
Surther ugree 10 comply with the provisions of all siarutes relaiing 1o the proper and complete performance of nrv duties, and [
zm familiar with and accept the obiigations of my position as registered ageni as provided for in Chapter 603, F.S..

K{iisicrcd??\gent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limdted Liability Company:
Title: Nameand Address:

"AMBR" = Authonized Member
"MGR" = Manager
MGR Elidas Margarita, Vargas de Lopez

Senador Lone 790 - Planta Alta Asuncion,
Paraguay - CP 1313

AMBR Marja Belen Varpas l.opez
Senador Loag 790 - Plania Alta Asuncion,
Parapuay - CP 1813

AMBE Juzn Andres Vargas Lopez
Senador l.onz 790 - Planta Alta Asuncion,
Parapuay - CP 1813

AMBR Juan Manuel Vargas Lopez
Senador Lang 790 - Planta Alta_Asuncion.
Paraguay - CP 1813

(Use atachment if necessary)

ARTICLE V: Effective date, if other tan the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more thap five business days prior to or 90 days after

the date of filing.}
Note: Ifthe date inserted in this block does not meet the a2pplicable stawtory filing requirements, this date will not be listed as

the document's effective date on the Depantment of State’s records.

ARTICLE VI: Other provisions, if any.

DocuSigned by,

BEQUIRED SIGNATURE: }rf

BIFBIR7TCDAGARS

Signatore of a member or an authorized representative of a member.
This document is cxecuted in accordance with s=ction 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Eiida Maregarita, Vargas de Lopez
Typed cr printed name of signec
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(Attachment)

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited
Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR JUAN SEBASTIAN 1LOPEZ BARGAS.
Senador Long 790 - Planta Alla. Asuncidn.
PARAGUAY

AMBR

OSCAR JORGE LOPEZ ARMENGOU
Senador Long 790 - Plania Alta. Asuacidn.
PARAGUAY
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