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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY 2 N9 ﬂ U (,' -
%) -
“ - [5 [a}]
ARTICLE L - Name: cH L [; g
The name of the Limited Liability Company is: .

' SMART MEDICAL INNOVATIONS, LLC
: (Mustcontain the words "Limited Liability Company, "L.L.C.." ot "LLC."}
’ ARTICLE I - Address: ¢
The maifing address and strect address of the priacipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
6070 NW 102nd AVE 8070 WNW 102nd AVE
;_ UNIT 402 UNIT 404
i DORAL, FL 33178 iJORAL, FL 33178

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Siguature:
i (The Limitad Liability Company cannot scrve as its 0w Registered Agent. You must designate ar individual or
another business enlity with an active Florida registration.)

The name and the Florida street address of the regisiered agentare:

: SMART CT SOLUTIONS, LLC
Name

070 MW 102nd AVE UNIT 404
i Flerida street address (P.O. Box NOT acceptable)

GORAL FL 33178
: City State Zip

Flaving bean numed as regisiered agent and 10 accepl sexvice of process for the above siated limited llabilizy company at the

! Place designated in this certificate, [ hereby accept ihe cppointment as registered agent und agree to act in this capacity. |

Jither agreed lo comply with the provisions of ail statutes relating io the proper and complete peforimance of my duties, and i
am familiar with and queept the obligations ol my positon as vegisiered agent as provided for in Chagrer 603, F.5.,

’ 'ZAQ_[/) QAN c—”/ﬂ .

§ ﬁegistered Agent's Sf?murc (REQUIRED}
i

{CONTINUED)
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i ARTICLE I'V-
The name and zddress of eack person wuthorized to manage and contred the Limited Liability Company:

]11 I . Nﬂlﬂg .!E I 3 dslt:-j:”
" R" = Authorized Membar |
YAMORY == Magager

AMBR__ SMART CT SOLUTIONS. LLC
5070 NW 102nd AVE UNIT 404
DOt

AL FL 33178

(Use attachinent if necessary)

ARTICLEV: Effective dte, if other than the date of filing: - (OPTIONAL)

i {1f an cffective date is Hsted, the date must be specific sad cannot be more thau Gre business days prier to or 30 days after
; the date of fiing.)
; MNote: [f the dute inserizd in this block dees not mee! the applicable stanutory [ling requirements, this det# will nos be Listed as

the document’s effective date on the ezpaniment of Siate’s records,

; ARTICLE VI: Other provisivas, if any.

REQUIRED SIGNATURE:

e g 1.
Signnturc\ol'n member or un sutharized representalive of 2 member.
This document is exceuted in sccordance with section 605.6205 (1) (), Flenida Statutes,

[ ara aware that any felsc information sebmitied in & docinnent to Ye Depactment of State
canstimtes a third degree felony as provided for in 5,817,153, F.S.

ANGEL HERMANDEZ
Typed ar printed ocamg of signee

‘ Filinz Fees:
$125.00 Filing Kee for Articles of Organization and Designation of Registered Agent
i § 30.00 Certified Copy (Optional)

5§ 5.00 Cersificate of Status (Optivash)




