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AR NCLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE - Nam:
‘The name o the Limited Linbiity Company is:

NCTMEDICALSUPPLIES LLC
{Must contain the words ~Limited Liabalisy Company, "L.1.C.7or “LLC™

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company 15

Principal Office Adidress: Mailing Address:
10881 NW 75 5T
DORAIL.FL 33178 SAME

ARTICLE {11 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liabifity Cornpaeay camiol serve as s own Registered Agent. Yau must designate an individual o

another business entity wath an active Florida regisiration,)

The aame and the Florida street address of the registered agentare:

OMAR NASSAR

Nane

TOBBL NW T2 5T
Florida strect address (P.O. Doy XOT acceptable}

DORAL FL 33178
Ciey Sare Zip

Huving been numed us regisiered agent and (9 geeepi servicd of provess for the above wrared fimited ilabitiy compan: a: the.
place desiynated in s certifican. ! hereby avcep: 1he appoiniment o regisiored agont und agrev 1 Gt in this cupaciny. [
Jurther apree fer comply with the provisions of all statules refating 1o the proper ard compleie performence of e deities, ani
am pamiliar seith and aceepl the obligations of niv position as regiviered agent as provided jor in Chupier 603, FA.

!
/.:r,/ Dmanr Alaecar
Registered Agent's Signaiire (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of each person avthorized to manage and control the Fimited Liability Company:

“AMHR™ = Authorized Member
"MOR® = Manager

AMBR OMAR NASSAR
INSRLNW 73 87
DORAL. FE. 33173

{Use anachment if necessary)

ARTICLE V: Effective dme, if uther than the date of filing: AOPTIONALY
(If an1 effective date is listed. the date must be specific and cannot be more than five business days prier ta or 90 days after

the date af filing.)
Note: 1fthe date inserred a this black does nat meet the appiicable stattory filing requircments. this date will sot be lisied ns

the dacoment’'s cifective date on the Depactment of $tate’s records.

ARTICLE V1: Other pravisions, if any,

BEQUIRED SEGNATURL:
/d/ Coman Aracanr
Siennture of 2 member or an suthorized representative of a member.
- - l“ e . . -p - . r ~
This docomen: is executed in accerdance with section 603.0202 (1) (b), Florida Swatutes.
| am sware that any false information submitied in a document 1o 1he Depastment of State
constitnres a third degree felony as provided for ins 817135 FS.

OMARNASSAR

Trped or printed sume of signee

ins Fees-
§125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent
5 38,00 Certified Copy (Optional)
S 3.00 Cenificate of Status (Optional)
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