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i
b ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABIITY COMPANY ’
; ARTICLE I - Name:
The name of the Limited Liability Company is:

MEDI- SERVICES LLC
{Mus1 contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

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

: Pringipn] Office Address:
1126 §W 5 §T
SAME

i
‘ STE: 403
MIAMI, FL 331340
ARTICLE {11 - Registered Agent, Registered Office, & Registered Apent’s Signature;
(The Limited Liabikity Company cannut serve us its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.}

The name and the Florida street address of the registered agent are:

LAUREN MARTINEZ
Name

1126 8W 5 ST STE 403
Florida street addeess (P.Q. Box DOQT aceeptable)

MIAMI . FL. . 23130
City State Zip
Having been named as registered agent und io aceept service of process for the above staied limited liuhility company ai the
Place desivmated in this certificare. | hercby accept the oppoiniment as registored agent and agree 1o act in ihis capacin: [
Jurther ugree to complywith the provisions of alf seenntes velating o the proper and complete performunee of nye duties, and |
am gomiiiar with :ad aeceps the obligutions of my position as regisivred agent as provided for in Chapier 603, F.5.

U{W'\

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limined Liability Company:

Title; Name and Address;
"AMBIRU" = Authorized Member .
"MGR® = Mansger

AMBR LAUFREN MARTINEZ
' 1126 SW 5 8T STH: 405
MIAML FL, 33131

(Use aachment if necessary)

ARTICLE V: Effective dute, if uther than the date of filing: . (OPTIONAL)
{{f an efTective date is lisred, the date must be specific and canirot be more than {ive business days prior to or 90 Jdays after

the date of filing.)
Note:-If the daie inserted in this block does not meeithe applicable statutory filing requirements, this date will nol be listed.as

the document’s ciTective date un the Department of Siate’s records.

ARTICLE VI: Other provisicns. if any.

REOQUIRED SICGNATURE: ,:/
'L/'\/\\

Signature of a meémber or an autherized representative af o member.
This document i3 executed in accordunce with section 6050203 (13 (b), Florida Statutes.
T am aware tat zny fulse information submitted in a docuiment to the Departnent of Siaie
constitutes a third degree felony as provided for in s 817,185 F.5.

LAURLN MARTINEZ
Typed or printed pame of signzz

Filing Frs;
$125.00 Fiting I'ece for Articles of Organization and Designation of Registered Apemt
£ 30,00 Centified Copy (Optionaly

5 8.00 Certificate of Status {Optional)



