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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limted Linbilay Company is:

Miasmi llealth Transponation LLC
(Must contan the words “Limited Liability Company, “LL.C."or "LLC.")

ARTICLE 11 - Adilress:
The maittng address and street address of the principal otfice of the Limited Liability Company is:

Principal OfMice Address: Mailing Adidress:

2345 Flamingw Drive

2545 Flaminga Drive
Miami Beach, FL 33140

Miami Beach, FILL 33140

ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Bimited Liabiliey Company cannot serve as its owit Registered Agent. Y ou must designaie an individual or
anuther business entity with an aenve Florda registration.)

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

Veorp Serviees, LLC

Neme

3011 South Sthie Road 7, Suite 106
Florida street address (7.0, Box AQT acceplable)

Davie FL 33314

Ciiy Stawe Zip

Having been nemedas registered agont and to acceptservice of process for the above stated limited liabifivveompuany ai the
place designated in this certificate, Lhereby accept the appoinimentas registered agent and agree o actin this capaciy.
Sierther agree o comply with the provisions af all siatuiesrelating 1o the proper anelcomplete petformance of pic duties, and |
ant fauniliar with and accept the obligarions of my positionasregistered ugent us providedfor in Chaprer 6U3, I.5..
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?,:Jég;""lﬁ"j _

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEILY-

The name and address of each person anthorized o manage and control the Limited Liabiliy Comnpany:

Title; N

"AMBR” = Authorized Memnber

"MOR™ = Manager

AMBR KRachel Schuster
23435 Flamingo Drive
Miami Beach. L 33140

AMBR Dyaniel Galbut

4770 Biscayne Bhvd. Saie 1300
Miuami, 'L 33137

(Uise attachment i necessan)

ARTICLE V: Liftective date, if oiher than the date of iling: AOPTIONAL

(If un offoctive date is listed, the date must be specific and cannotbe more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date mseried in this block does nolmeet the applicable statutory Gling requirements, this date will not be hsted as
the document's effective dute on the Depaunent of State’s jecords

ARTICLE ¥ B Other provisions ilany,

REQUIRED SIGNATURE: Gy e 62;,9—1

Signature of u member or an authorized representative of o member.
I'his decument is executed in necordance with sechion 603,0203 1) (b). Florida Sistutes,
o asware that any false infrmationsubmitied e document w the Departiment of State
constitutes a third degree telony as provided for in 8. 817,835, F.5,

Tavior Lolya

Tvped or printed name of signee

$125.00 Filing Fec fur Articles of Oreanization and Designation of Registered Agent
S 3004 Certified Copy (Optional)
§ 500 Certificate of Status (Optivnal)



