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ARTICLE | -Name;

The name of the Limited Liability Cump
LG, or fLie )

any 18: (Must et With the wuis

“Lirzited Liabitity Company,

Access Med Supply, LLC

The inailing address'and street

’ address of the principal office of thedimited Liability
Company is:

13301 SW 132 Ave. Suite:207, Miami, Florida 33186

ARTICLE.IIT - Registered Agent, R cgistered Office:

The name and the Florida street address of the registered agent
Company cannat serue as its own Rugi

AUCI (The Limited Liability
stered Ageat. You must designate an in
with-un active Forida registration.)

dividual or unother buginess sntity

Manuei Delgado - N 4T .
' 4 207 Miomyy, lorg &
12300 Sw 132 AvE - S0l “
RIVT 6
The name:and title of cach person authorized to manage and control the Limited
Liability Company:

Manuel Delgado ( A™ P;&)
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Required Signatyreg:

X

Signature of a membor of an authotized representative of 4 member,

In accordance with.section 605.0203 (1).(b), Florida Statutes; the executior, of this:document
constitutes an-affirmation under the penaities of perjury that the facts stated hereinareitrye,
Tam aware that'any. falsé info 10 nitted-i

A ed-ina document to the Department of State
constitutes a third degree felony as provided-for in 5.8 7.155, £.S.

Manuel Delgado

Having begn named ag Tegistered-agent and to ACCEP! scrvice of process for rhe:above stated
limited: liability tompany at the place designated in this certificate, Thereby aceept ;h_e-‘ e
appomtment astegistered:agent andagrec to agtAmthis capacity. T further-agreeto comply with
the piovisions of alt Statutesirelating to the pf i complete perfarmance of my 511.1{1;35, and
I am-familiar with:aad acéept the obli j;fc‘# position as régistered.agent as provided for
{ : 60g, F.S..

A Pl ———
Registered Agent’s Signature (REQUIRED)
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