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AR TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY
ARTICLEI - Name:

The nane of the Limited Liability Company is:

DCMED TRANSPORT LLC

{Must contain the words “Limited Liubility Company, “L.L.C.,” or “"LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Officy Address:

3240 N. KENDALL DRIVE
AMIAMIL, FL 33156

Mailiny Address:

8240 N. KENDALL DRIVE
MIAMI, FI. 33156

ARTICLE Il - Repistered AgeoL Registered Office, & Repistered Apent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
anvther business entity with an active Florida registration.)

The name and the Florida street addicss of the registeged agent are:
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ARMANDO AMADOR, SR. - wd (e

Name e o 5

MR X

= - 378

§240 N. KENDALL DRIVE -, = @
Florida street address (P.O. RBox NOT acceplable) N -
MIAMI FL 33156 =

City State Zip

Having been numed as registered ageni and 1o aceept service of process for the above stated limited Linbiline company at the
pluce dexignated in this ceriificate. I hereby accept the appuiniment ax registered ageni and agree to act in this capacity. [
Jurther agree to comply with the provisions oj all statutes relasing 1o the proper and complete performance of my duries, and |
am fumilier with and accept the obligations of iy position as registered agent as provided jor in Chapter 603, F.S.

Jaf Grimancls dmadsr, Su.

Registered Agent’s Signature (REQUIRED)

(CONTINLED)
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ARTICLE IV-
The name and address of cach person aushorized e minage and controk she Limited Liability Company:

.l.. ] . :'ﬂﬂ]: aud _3 ddr :Ss-
"AMBR" = Authonzed Member
"MGR™ = Manager

AMBR DAISY M. CORCHO

8240 N. KENDALL DRIVE
MIAML FL 33156

(Use attachmentif necessary)

ARTICLE V: Lffeetive date, if other than the datc of filing;: (OPTIONALY
(I1 an cffective date is listed, the date must be specific and ¢annot be more than five business davs prior te ar 90 days after
the date of filing.)

Nute: 11 the date inserted in this block does not mect the applicabls stawtory (ling requiremends, this daie will not be disted ay
the document’s effecuve date on the Deparunent of Stawe’s tecords,

ARTICLE VI: Other provisions, it any.

REOUIRED SIGNATURE:

Jaf Diacae W. Corchs

Signatureof a member & un authorized representative of a member.
This dvcument is executed in accordance with section 605.0203 (1) (b), Flonda Statutes.
T am aware that any false information submitted in o document w the Department of Stile
constinites a third degree felony as provided for s 817,155 F.5.

DAISY M. CORCHO
Typed or prnted name ol signee

Filins Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
% 30.00 Certitied Copy (Optional)

$  5.00 Certificate of Status (Optional)



