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Page 3 of 4 ) ' 2020-08-24 15:31:14 (GMT) 13053284774 From: Yanet Avila

ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limied Liakility Compary is: J

TELE-HEALTH MEDICAL SERVICES, LLC.
{Must contain the words “Limised Liabitity Company, “L.L.C.." or “"LLC."}

ARTICLE Il - Addvess:
The mailing address and street address of the principal office of shie Limited Liability Company is:

Prineipal (Mffice Address: Mailing Address; !

4231 SW IIath Ave, 4231 SW 1186d: Ave.
Mimmi, FI. 32165 Minmi, FI 311435
é
!
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: ;
(The Limited Liabiliiy Company cannot serve as its own Registered Agent. You must designate an individual or i
anther business entity wilh an active Fiorida regisiration.) ;
T
The name and the Flortdn strecl ededress ol the regstered agenl aro: i
Gen Fiuncia) Seovives, inc. ;
Nane i
L0500 MW 26:h St Ste. A-10t 5
Florida streat address (P.0O. Box NOQT scceptable) i
i
- Deral Fi 33172 i
City Sixr Zip !
Havitg been ramed ox registered agent und fo cegepr service of process jor the above staeed lnited liebility rompany ai the ;
place designgiod in this eertificare, Lhereby aceeps the uppoinanen: a5 registered cgent and Ggree to wet in this eapucity, :
. N .. r . 4
Suriher ugree iy comply wiih fie provivions of all statutes relating to the pruper and complete pesforinance isf my duties, and ! ;
a:m fwnilinr with and eceopt the oblizadons of my position ay regisieved aprent us prowided jor in Chaprer 605, F.5. i
i
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To: Pagedofs C 2026-08-24 15:31:14 (GMT) 13053284774 From: Yanet Avila

i
i agn
: ARTICLE IV- oo
The rame and address of cack persoa acthorized 10 manage and control the Liznited Linbility Company:
it Nume and Address !
"AMBR" = Aviharized Member
“MGR" = Mapager
MGR Jurue Sosa
473) SW HIAth Ave,
Miami, F1L 33185
MGR Carloa Snsa
: 4231 8W 1i6th Ave.
| Mismi, Fr. 331169 i
i {Use aitechent if necessury). i
: H
i ARPICLE ¥ Efieciive dole, i ather than the dete of Aling: 08:20/2029 ACPTIONAL)Y E
i " (H an effective date is lisied, the date must be specific and cannot be mare than Gve businoss thirys priot to or M days after §
I the ttate of filing.}
i Note: if the dase inserted in this biack does aot meel the apphenble statutory Miing requirements, this datz witl not be listed as §
; ihe document’s eifective date on the Depagine ol State's 1eeords. ' i
‘ :
; AWTICLE ¥1: Other provisions, if eny, i
: -
.f - A é
: ~ H
: REQUIRED STGNA THRF: -==-ele o™ }
; i SICH RE //’, }
— > :
- Signature of 2 membrer or an sauthorized representative of n member. ;
: This documsat is exccuted s accordunce with seetion 603.0207 {43 (0), Plorida Sigiutss, !
: 1 amm aware that any false informaiian submitted in o dacument (o the Depanment of State %
: constitiics a thind degeee felony as provided e in s.817.155, 185,
I .
; dorgg Snsa ;
i Typed ur printetd pare of signes ;
; - :
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