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ARTICLES OF ORGANIZATION
OoF

CERMED GROUP LLC

ARTICLE I
The name of the limited liability company is CERMED GROUF LLC

ARTICLE I

The address of the principal office and the mailing address of the limited liability
company is:
¢/o 255 Alhambra Circle

Suite 500
Caral Gables, FL. 33134

ARTICLE 11}

The purpose for which this Limited Liability Company is organized is any and all lawful
business. .

ARTICLE TV

The name and the Florida street address of the registered agent of the limited Hability
company is:

ARAGON REGISTERED AGENTS, INC.
255 Alhambra Circle
Suite 500
Coral Gables, FL 33134

Having been named as the registered agent and ta accept service of process for the ubove
stared {imited liability company af the place designated in this certificate, I hereby accept
the appoiniment as registered agent and agree to act in this capacily. [ further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my dutles, end 1 am familiar with and accept the phugations of my

position as registered agent.

Date: 7/60/él03-a
T Reglicbd Kaefit's Signature
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L CARTICLEY L

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

Title: Name and Address:

Manager ROMAN SOSA MONTES
¢/0 255 Alhambra Circle
Suite 500

Coral Gables, FL 33134

In accordance with section 605.0203(1)(b), Florida Siatutes, the execution of this
documen constitites an affirmation under the penaliies of perjury that the facts stated

herein are true.
Authorized Signee:
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