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ARNCLESOF ORGANIZVLION FOR FLORIDA LIVHTVD LIANLITY COMPASY

ARTICLEY - Name:
The name ofthe Limiied Liabidirs Company is:

CMO Medical <o pply Comiel e

(M3t cad with the words “Limited Ciataiity Cotepany, {10 e LG Y

ARTICLE 11 - Address: .
Thw mailing address and greet address of the principal eflice of the Limited Liskiiity Comparny is:

Principn] Office Address: Muaghing Address:
¢avae €

260 Mrivtbin roud Seitc 246 i
Boyrry Qeocr. 64, 33926 .
By qran
ARTICLE 1 - Hegistered Agent. Registered Difice, & Registerend Agent's Nignature:
{The Limited Liubility Companys cansiot serve 95 its onn Heystered Ageni. You must designate an individual or
gaother buvingss entity with an actine Floiida cegistration.)
The name 2nd the Flords steeet address ol iae regiatered agent are:
A .. f‘\ - -
Covlos M Clrdoaez

Nanw

neoe it Tand 3w HC 246
E};ﬁj‘.& ﬁ‘“'}\" addiess (P.0. Bax NOT accepiablzs)
EL SRR ST AN
Bomfrrs Lt 33436
Cits Suwte Zip

Hiniig heen e as registered auens end 1o dcvept service of process for the above stiztedd loizedd Habifloy compars at e
piace desiznared L s carsificaie, d ivroky acceps the uprpoinnent g8 rezidered cpenl avx! ogree (5 508 L‘u.. :\'.,.:r“.:e.f_;. f '
Firther agres to compty with the provisionsya ol yeivies refaiing iy the peoperand co.-m.‘,'g::'u perfvrieacs of my dalizs, Ll f
um fusndiicr with and acczpe ihe obligzrions oy poition i regiverzd agent as nreviged for in Chaprer 605 F.5 .

{1‘”‘1&"\ A ) pihe -

Regisiered Agent's Signafde (REQUIRED)
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ARTICLE iV
The ame and addvers o7 cock perean duthoized 1o manage and sonirol the §imind Liahifity Compdny:

tume and Address:

"AMBR® > Authorized Membher
"MGR" = Mungger

,_v’('[u_. i~ ':,)féc!"f_::}__ﬁ_
200 kiUt jengd Suite 24k
Tordds 7 §henii TR

M6 {2

{Use uttachnient if netyssury)

ARTICLE V: Etfective date, il otlier tian the date of filing: _ 9 17 [2020 {OPTIONAL:
¢IT an effective date is tisted, the date must be specific and cannot be more than Gve business days priae (o or 20 dass +Rer
the date of filiag )

pride: 11 the date insentzd in this Rlock does not meet ihe applicable siawtory filing n-m.—nmmts thys dae um ot be Sived as
s document’s ettecsive date on the D;p..rmm' o St:m 5 fouards.

ART](. Lt Vl (.)'hu.r provisiens, .f any

REQUIREDSIGNATURE:
AR /‘) e
L/(‘:./(Jﬂ /‘{"f"f L L {jcf‘-/i -
: LS
Signzture of a member or as avthorized represtatutive of a membyr.
This docurient is exccuted in actordance with seotion 6030265 (1) b}, Florida Statutes.

} am aware that any 2l infornwion submitted o 2 document @ the Depanment of State
UL constieizs a thind d—gt‘c felony as provided tor ta s 817433, F.8.

. r"’ci,'fcs M Ordeacl

Typed or printed pams of signee

Eiiag Fees:
$1235.00 Filing Fea for Articles of Organkeation und Desipnation of Regbrercd Agent |
§ 30.60 Certilied Copy (Optional)

§  S40 Certificate of Status (O ptional)
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