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E%q?;nz%:fjﬁ\ehm Liability Company is: (rur end with the words 'r_:msfeduabi@ Company,

CROSSROAD MEDICAL SUPPLY LLE

Commpany is: )
. ‘301'W, ATLANTIC AVE. SUITE 0-5
 DELRAY BEACH; FL 33444,

. The mailing address and street address of the principal office of the Limited Liability

JICLE I - Registered Agent, Repistered Offices

e name and the Florida street address of the registered agent are: (he Linited Liabiltry
Comipdmy Catinot serve.is ity cuin Registered Agend. You must destynaie an individual or ancther business erttiry
writh on gotive-Rorida tegistration.) : .

LESLIE JO¥ GRAY
CPANWTRPL
Fiint Laodefdale, FL. 33311

Liability-Company:
Leslis;Joy Gray (AMBR)

“The ame and title of.each person autherized to manage and coutrol the Limited

Page 1.of2'
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L6) _Fl_or'i_da.Smtutf , the execution of this document
¢ penalties of feijury that the facts stated herein are true,
ation’ stibmitted in a document to the Depariment of State
egree félony as provided for in 5.817.155, F.6.

L Leslic my by

Typed or prihted name of signee

Hmngbeen named as registered agent and to &céept-service'of £ S
. Having been named red-agent and Pt 5 { process for the above stated
limited Imbihg,'r corapany at the place designated in this ceitificate, I hereby accept t'hbte
. mg%?;s gig%:sj_tﬁnde:gegt;@g.ﬁeto,actinthisnagacity._lfllrtﬁ T agree to.comply with
-7 -, the provis ‘ull 5 relating to the pro d e performance of my dutie
- % 1am familiar with and accept pre: bligation: _D?l‘a!lf-i‘}(?!;ﬂ){ge»!)‘ffm b b
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