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ARTICLES OF ORGANIZATION

FOR
H‘QRMMHX_QQMEM
ARTICLE I - Name;
The name of the Limited

Liability Company is: (Must end with the words “Limited Liabitity Company
LLC,"or “LLC.7)

JAVA MEDICAL SUPPLY LLC

The mailing address and street address of the principal office of the Limited Liability
Company is:

1875 E. SUNRISE BLVD. SUITE 690
FT LAUDERDALE , FL. 33304

AR L 1l - Registered Agent, Registered Office:

The name and the Florida address of the registered agent are: (rhe Limited Liability
Company cannot serve as its oun Registered Agent. You must designate an individual or anoth

with an active Florida registration.)

er business entity
TIMOTHY SIUDA

1975 E. SUNRISE BLVD. SUITE 690

FT. LAUDERDALE, FL 33304

ARTICLE 1V-
The name and title of each person authorized to manage and control the Limited
Liability Company: '

TIMOTHY SIUDA OWNER/MANAGER
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Required.s; ,
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Signature of a member of aguthori

representative of a member.

TIMOTHY SIUDA _
or printed name of signee

[~ —

Regi Agéat’s Signatire (REQUIRED)
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