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'-Izi.l?j: nz;rmﬁ gg the Limited Liability Company is: (3tust end with the words “Limited iability Company,

Eddie’s Med Supply LL.C

The mailing address and street address of the principal office of the Lim'ted Liability
Company is:

11237 SW 152 TER MIAMI FL, 33157

Compary cannot serve as its own Registered Agent. You must designate an individual or another busingss entity
with an active Florida registration.)

Eduardo Delgado W22 sW 152 Ter.

——
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MMy FL 33157 =
=
ARTICLE JV- . '
The name and title of each person authorized to manage and control the Limited = ,"jﬂ
Liability Company: 2 L.
O
[Se]

Eduardo Delgado
AMBR
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Signature 6f a member or

In accordance with section 605.0203 (1) (b), Florida Statutes, the execation of this document
constitutes an affirmation under the penalties of periym

. , ! 3 «d hereiti are frye.
Tam aware that any false information submirted in
constitytes a th

{ a document to the Depariment of State
ﬂfgree feloby as provided forins 81v15: F.g
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O st
—— Eguardo Delgado

Typed or printed name ofsignee

_ tin this capacity. I further agree to comply with
g to the proper and complete performance of my dutiag, and
th and accept the obligations of my position as

registared agent as provided for
/) .In Chapter 605, F.5..
( GZW/C' ij 1% Vé

Registered Agenf's Signature (REQUIRED)
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