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COVER LETTER

Name of Lirnted | ighility Company

The ¢nclosed Articles of Organization and fee(s) are submitied for fiking.

Please return atl correspondence cancerning this matter to the follewing:

RAFAEL CASTRO SANCHEZ
Name of Persan
CONSULMED LLC
Firm/Company
6440 STIRLING ROAD
Address
DAVIE FL 33024

reastro(@oonsubmed.ec

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For frther inforruation concerning this matter, piease call:

RAFAEL CASTRO

786
at ¢

G20-0408
}

Name of Person

Area Codc Dayume Telephone Number

Enclosed is a check {or the following amount:

TI$125.00 Filing Fee

Mailing Address

New Fiiing Seetion
Division of Corporotions
P.O. Box 6327
Tallahassce, FL 32314

BL130.00 Filing Fee &
Certificalc of Status

O0$155.00 Filing Fet &
Certilied Copy
{additionai copy i3 enclosed)

(J%£160.00 Filing Fee,
Certificate of Stawus &
Certitied Copy

(additional copy is enclosed)

Street Address

New Filing Sectivn Division

The Centre of Tallshassee

2415 N. Monroe Siroet, Suite 810
Tallahassco, FL 32307
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The nape of the Limited Liability Company 1s:

CONSULMED LLC
(Musl contain the words “Limited Liability Company, “{.1.C.." or “LI.C.7)

ARTICLEI1- Address:
The muiling addruss and street address of the princpal office of the Limited Liability Company is:

Principal Office Address: Mailins Address:

6640 STIRLING ROAD

DAVIE FL 33024

ARTICLE I1I - Registered Apent, Registercd Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida regigtration.)

The name and the Fiorida street address of the registored agent arc:

RAFAEL CASTRO SANCHEZ
Name
6640 STIRLING ROAD
Florida street address (P.0). Box NOT acceptable)
DAVIE FL 33024
City Stale Zip

Having been named a3 registered agent el to accept service of process for the above stated limited liahility compeny af the

plave designated in this certificate, T herehy accept the appoinbnent as registered agent and agree 1o act in this capacity. |

further ugree to comply with the provistons of atl stanivs relaimg lo the proper wid compiete perfarmance of my dutles, and {

am familiar with and accept the obligations of my position os registcred agent as provided for in Chapter 605, F.S..
. ;
AR
Al |

Regstered Aé:m's Signature (REQUIRED)

(CONTINUED)

o=

-
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ARTICLEIV-
I'he name end address of esch person authorized to munsge and controd the Limtted Liability Company

Namg and Address:

Litlel
*AMBR" = Authorized Member
"MGR" = Munager
MANAGER RAFAEL CASTRO SANCHEZ
6640 STIRLING ROAD
DAVIE FL 33024
(Use atlachroent if necessary)
. (OPTIONAL)

ARTICLE V: Efective dale, il other thun the dae of Gling
(If an effective date i listed, the date must be specific and cannot be more than five business davs prior to or 90 dayr after
the date of filing.)

Note: I7the date inserted in this block does not meet the applicable statulory !iling requircments, (his date will not be lisied a3

the document’s effective date on the Department of Stale’s records,

ARTICLE VI; Other provisions, if any.

REOUIRED SIGNATURE: , .
] / ' .-E: ir

f, it =
Slgmlturt of o member ur an authorized representative of a member, 2 )

"this document is executed in accordance with sectivn 605.0203 (1) (b), Florida Statutes,
I am aware that any fatse information submitled in ¥ document to the Department of Sute

oontitutes « third degro fulony as providod for in 3.817.155, F.5

t.-iﬂ

RAFAEL CASTRO SANCHEZ
Typed or printed name of signee

5125.00 Fling Fee for Articles of Organization and Designation of Reglstercd Agent

§ 30.00 Certified Copy {Optivnal)
$ %00 Certificate of Status (Optional)



