Lo.0000243103

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up (] wair [:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates oi Status

Special Instructions 1o Filing Officer:

Office Use Only

LR

500350536645

CE]
V.
1038

495 T HY
A0 AR IR

14
JUIVLS -

6€ :Z1 W

N CULLIGAMN

MG 2

i)

g1 :0lHY 02 NV 0232




5

COGENCYGLOBAL™

August 20, 2020
KEN HOWELL
1256099

Date:

Name:

Reference #:

Entity Name:

o

™,

115 N CALHOUN ST, STE. 4
FALLAMTASSEE, FL. 32301
866.675.0838
COGENCYGLOBAL.COM

Account#: 120000000088

MBS MED TECH MANAGEMENT, LLC

Articles of Incorporation/Authorization to Transact Business

I:] Amendment

] Change of Agent

[] Reinstatement

] Conversion

[] Merger

] Disselution/Withdrawal

[_] Fictitious Name

[:] Other

ISSUES? CALL
KEN:
518-213-0738

Authorized Amount; $125.00

Signature:
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028 ALG 20
ARTICLES OF ORGANIZA ITON FOR FLORIDA LIMITED LIABILITY COMPANY AUG 20 AB10: 18

ARTICLE I - Name: '
The name of the Limited Liabitity Company is: T4 !'_L..hr_,g\: s FlL

MBS Med Tech Management, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

PrincipalOffice-Address: ‘MuitingAddrassT

6750 N Desert Blvd. 6750 N Desert Blvd.
El Paso. Tx 79912 El Paso, TX 79912

ARTICLE Il - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration,)
The name and the Florida street address of the regisiered agent are:

COGENCY GLOBAL INC.
Name,

115 North Calhoun Street, Suite 4
Florida sirect address (P.O. Box NOT acceptable)

Tallahassee Florida 32301

City State Zip

Having been named s registered ugent and 10 accept service of process for the above stated limited liabifity companv ai the
place designaied in ihis certificate, { hereby aceept the appoiniment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and !
v famitiar with and accept the obligations of my position os registered ageni as provided for in Chapter 603, F.S.,

A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limitcd Liability Company:

Title: N i ]
"AMBR" = Authorized Member
"MGR" = Manager
MGR Matt Lowe
6750 N Desert Blvd.
El Paso. TX 79912 o
BRI
MGR Numan Ahmed = ‘:,: ::
850N Desent Bivd, .~ foe Fﬁ -
El Paso, TX 79912 I I 4
AN
S
MGR Randail Rath T
[T I
6750 N Desert Blvd. W X
El Paso, TX 79912 L —
- {; ’ (;l
_rl 1
> _—
m

(Use attachment if necessary)

ARTICLE Vi-Effective-daie;if other than the dateof filing: T[OPTIONAL)
(Ifan effective date is Tisted, the date must be'spectfic and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: ifthe date inseried in this block does not meet the applicabie statutory filing requirements, this date wil! not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, iCany.

REOQOUIRED SIGNATURE: W

Signature of n member or an avthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) {b), Fiorida Statutes.
I am aware that any false information submiitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.153, F.S,

Matt Lowe

Typed or printed name of signee

Filipg Fees:
S125.00 Filing Fee for Articles of Organization-and Desigration of Registered Agent
§ 30.00 Certified Copy (Optional}

§ 5.00 Certificate of Status (Optional)
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