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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Mami_Medical Pdﬁnefj LLC

ARTICLE II - Address:

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

250 ne 25" <t Miawmi, B 3357
Apt 1804 |

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Linuted Liabitity

Company cannot serve as its own Registered Agent. You must designate an individual or another business aniity
with an active Florida registration.}

Juan Davet Campurano
260 wE 25" St Mo €L 213 F
Apt (04
ARTICLE IV |

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Tuan Davd Camnuzano (J\M/))Q
Seboshan E_nr.que Comoz | PYM%Q\
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