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COVER LETTER

RROE New Filing Section
Division of Corporations

SUBJECT: RASED MEBICAL LLC

Name of Limited Liabihty Company

The enclosed Articles of Organization and fee(s) are submitted for 1iling,

Please return all correspondence concerning this matter to the following:

D gL Sonche

Name of Person

RASED MEWCAL VLG

Fien/Company

1336 LATILE R AL WAY

Address

Ren twon . FL 33433

ditylSlale and Zip Code

D05 e QG Lo ™M

F:-mail address: (10 be used dor future annual report notification)

For further information concerning this matter, please call:

S (ROL AN I NG b N

Name B Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

015125.00 Filing Fee £35130.00 Filing Fee & {15155.00 Filing Fee & {1$160.00 Fiting Fee,
Certificale of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclused)

Muailing Address Street Address

New Filing Section New Fiting Section Division
Division of Corporations The Centre of Tatlahassee

P.O. Box 0327 2415 N, Manroe Street, Suite 81O

Tullahassee, FL 32314 Tallahassee, FL 32303
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ARTHCLES OFQRGANIZATION FOR FLORIDA LIMTIED LIABIEITY COMPANY

PR - R ]
ARTICLE 1 - Name: ETPAPR 27 M I0: 52
The nume of the Limited Liabitity Comypany is-

b

LASED mEMLAL ML O S

(Must comain the words “Limited Liabituy Company, "LL.C. or "LLC.T)

ARTICLE 11 - Address:
The mailing address and sticet address ol the principal oftice ol the Limbted Liability Company is:

Princippl Office Address: Mailing Address:
V3L LAVYTIRE By WAY W3l LyITLE Brar Way
Rech RAanGN L SL 334G 2OLH Baxon, L S4B

ARTICLE 11t - Registered Agent, Registered Office, & Registered Agent’s Signanture:
(The Limited Liability Company cannot serve as ils own Reyistered Agent. You mast designate an individual or
another business entty with an active Flonda registration.)

The nane and the Florida street address of the registered agent are:

JORGE  DANCRE2

Name

W32 ANITLE BEAR AN

Florida street address (P.O. Box NOQT acceptable)

ROLA ZATON BV ’g’_ﬁ)%

City State Zip

Having been named as regisiered agent and to accept service of process for e above stated limited liabilioe company ai the
place designated in this certificate, { hereBy aceept the appointment as reyisiered ageni and agree (o aci in this capacity. ]
Jurther agree to comply with the provisions af all statutes vefaring to the praper and complete performance of my duties, and |
am jamiliar with and accept the oblisations of my: position as registered agent as provided for in Chapier 605, 7.5,

===

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The mame and address of each person authorized (o nanage and control the Limited Lisbility Company:

'I“I" \-] - I 3‘“1[.-
"AMBR" = Authorized Member

"MORY = Manages

AMR R SOR6E SAVCRED

Wb L1 LE OREAR WAY  BOCH RAYON,
i %%

U

)
T
$44

£ 0l RY LC ddY

RARAR

{Use auachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable stawstory filing requirements, this date will not be listed as
the document’s effecuve date on the Departmem of State's records.

ARTICLE V1: Other provisions, i any.

REQUIRED SIGNATURE: /éé

Signature of 2 member or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (h), Florida Starutes.

I am aware that any false information submitted in a document 10 the Department of Siate
constitutes a third degree felony as provided forin 58171585, F.§.

Sotbt SANNEZ

Typed or printed name of signee

Filing Fees:
$125.00 kiling Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optienal)



