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ARTICLES OF ORGANIZATION
. _ FOR
FLORIDA LIMITED LIABILITY COMPANY

M—ng& E = 3

The riaipe of the Lirnited Liability Company is: ust end with the words “Limited Liabitity Company,

LG, or “LLC.9

Trust Med Supply LLC

BTY. Add )
The mailing address and street address-of the principal office of the Limited Liability
Company is:

1805. Ponce de Leon Blvd. Suite 732, Goral Gables, FL 33134

. .

The name-and the Florida street address of the registered agent are: (The Limited Liabitity
Company cemnot serve as its aum Registered Agent. You must désigniate an indivitiual o énother business gntity
with'an-activa Florida registratiorn.}

-

Maiuel Delgado
1508 ponce ae Leon Blud.soite Ta2, toral Qaolts
Fl 33134
ARTIC _ |
The name and title of each person authorized to:manage.and control.the Limited
Liability Company:

Manuel-Delgado ( FIMBE )
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Manue):Deigado

Typed or.printed name of signee

Having bees d as:regist it-an
lmﬁgt:dﬁf alx)xj:gego asregistered agent-and to accept service of process for the above stated
e PO il compar -t the place designated in this certifiats, I hereby accépt the
the Provigions Ufrg]glrst:r;] agent and agree to AL KhIS capacity. 1 further agree to comply with
; mprovrs arwnhand It _;es_rclanng@q the gfoper and complete performarice of my.&g;:xpé -and
familiar w accept the c?lf 3hD position as registered agent as provided for

, T

 Registered Agent's Signature (REQUIRED)
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