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AHTICLES OF ORCGANIZA TIONFOR FLOIIDA TIVVED LIADELELY COMPANY

ARTICLE I - Name:
The pame af’ the Limiied Liability Company is:

MEDICAL [T SOLUTIONS LLC
{Mus: cantain the words “Limited Liability Company, “L.L.C.," or "LLGC)

ARTICLLE H - Address:
The mailing address sod stroet address of the principal offee of the Limited Liability Company is:

Principal Office Address: Mailing Address:
607 37 STWEST
BRADENTON. FL 34205 SAME

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual or
snother busineas cotity with an active Florida registration.)

The narme and the Florids street address of the registered agent s

MELSON AGUILAR
Name

607 37 ST WEST
Florida sueet eddiess (7.0, Box NOT sceeptable)

HRADENTON FL 34263
City State Zip

Having been nomed s rugistered agent and ic acespy service gf process for e oo stotsd limited liability company ot the

Floce designared in this ceviificate, I hereby accep! the eppolaunen! o2 vegizierad agen: and agree @ oci in this eapaciiy.
Jurtheragree to comply with the provivions of alf statutes velaiing o the proper and complere pesforsance of my daties, and [

am fmiliae with and accept the vhifgaiions of my posision as 7{‘# od agent as provided farin Chapiar 603, F.5.

'f/

s
Registered Agent’s Sigmature (REQUIRED)

(CONTINUEL)

From: Yanat Avila
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ARTICLE 1y~
The zame g

Tl
"AMBR" = Autlorized Member
MG = Monuger

AMBR.

Wl nddress o f each pPesan authorized 1o mannge aed control the Limited Liabiiity Cm:]pany:

\ a

NELSON AGUILAR —
(0737 ST WEST - N
BRADENTON, FL 33305~ -

(ise mttachment if nzcessary)

ARTICLE v. Effecrive da’e, il other sthug the date of filing:
{If an effective date is listed, the g

— - (OPTIONAL)
itte st be spacific apd cannot be
the date o liling

more than five business days prior to or 94 days after
Note: [f the date insered in iy block

4025 nat mee; the epplicable sipr:
the documient’s effective dure on

oy {iling requirernents, this daen wii ot he listed as
the Department of Saqe'y records, :

ARTICLE VI; (3o

&T provisions, if any,

_M
Rg;ﬂ[ﬂRFI)S!GNATURE: p

Signatureof a member or an ¥nthorized Fepresentative of a member.,
This tocument is executed in accurdance with section 605.0203 (1} (b}, Fiarida Statutes,
i am aware that any falsc information submitied in 2 document (o the Department of Stare
constituied # 3ird degyes felonry as provided fur in 5217055 F 8,
NELSON AGUILAR — _

Typed or printed name of signee

Filigs Fees:
125.60 Filing ¥ee fay Articles of Orgunivation and Destgnation of Registered Agend
.M Certified Copy {Optionaiy

5.00 Certificatn of Sige (Optionay)
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