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ARTICLES OF ORGANIZATION
OF
SANCHEZ MEDICAL, LLC

The undersigned, acting as organizer of Sanchez Medical, LLC, a company orgapized
and created pursuant to Chapter 605, Florida Statutes hereby adopt the following Articles
of Organization for said Florida limited liability Company:

ARTICLE 1L

The name of the limited liability company shall be:

Sanchez Medical, LLC -
ARTICLE I, ¢
The meiling and street address of the principal office of the limited liability company is: :
10716 SW 123" Place =
Miami, FL 33186
ARTICLE YT &
The name and the Florida street address of the registercd agent are:
Gabriel Sanchez
10716 SW 123™ Place
Miami, FL 33186

Having been named as registered agent and to accept service of process for the above
stated limited liability Company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 605-S.
{

Gabriel Sanchez -Registered Agent

Prepared by:

Koutoulas & Relis, LLC

1776 N Pine Island Road. Sulte 316
Plantation, FL 33322

Phone: (954) 332-1345

Fax: (954) 332-1346
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ARTICLE (V.

This limited liability company is to be managed by one member. The name and address
of the Member is as follows:

Gebriel Sanchez — Authorized Member

10716 SW 123" Place
Miami, FL 33186

In accordance with ssction 605.0203 (1) (b), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties or perjury that the facts stated

herein are true. I am aware that ary false information submitted in a document to the
_degree felony as provided for in 5.817-135, F.5.

Department of State constitutes a third
LZ / 3/2, ot/

GebrierSanchésAmthorized Merfiber

*Sigoature of Member ar authorlzed representative of 8 momber

Prepared by:

Koutonlas & Relis, LLC

1776 N Pine Islapd Road. Suite 316
Plantation, FL 33322
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