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ARTICLES OF ORGANIZATION FOR FLURIDA MDD LI.-U}_IU Y COMPANY
ARTICLE T - Name:

The nanw of the Lindted Liabilhy Cotspany is:

DME HEALTH GROUP LLC
(Must contsin the words “Limited Liability Campuny, “L.L.C.," or "LLL™

ARTICLE 11 - Address:
The mailing sddress and strect sddress o the principai office of the Liiied Lishiltty Company is:

Principal Office Address: Mailine Address:
900 BAY DR 900 BAY DR, )
STES&!3 STE 213
MIAMIBEACH, FI. 3314t MIAMIE BEACH, FE 33141

ARTICLE IH - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Lighiliy Company cionut serve as 15 own Registered Agent. Y ou st desipmine an individund o1
anather busisess entity withan active Florida regisiration.)

The nume and the Flerida siresr address of the registerad agent are: r3
ROLANDKY ANDEREZ . o
Nume (R
|
900 BAY DR, §TE 812 L Vo)
Florida sircet address (P.O. Box NOT acceptabic) —
MEA EAC ‘], 334 . -
ATAMI BEACH I:l 33141 Do
Clity State Zip L =~
—

Hirving heen rained a5 regissered agent und (o accept service of process for the obeve staed Dmited by campan_:a: the
jrove designased B i certificate, § heredn aceept the dppointment os vegisiered upent ard agree 0 qul i s capaviry. [
Jurther agree tu camphe wiih the provisions of wil statures relating o the proper and complete perfarmance of my duiivs, and |
s Jeenilisor with and uccept the obligarions of my position as registered agent as provided jor in Chapier 605, F.5..

el

i
-

Registered Agent’s Signamure {REQUIRED)

. (CONTINUED)
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ARTICLE IV-

The narme and address of cach person authorized to mumage aod centrod the Limited Liability Compary:
t -
H "AMBR" = Authorized Member

TMGR" = Macager

i T AMEHR T ROLANDO ANDEREZ
{ ul0 BAY DR STE 813
MIAMI BCACH. ¥ 33141

: - -

;

: {Usc antachment if nccessany)

§ ARTICLE ¥V Effective datz, i other than the date of filing: __ C(OPTIONAL)

! (LI an elfective date is listed. the dute mast be specific ang cannat he more than tive business days prior 10 or 90 davsntter

; the date of filing) — ~

! Note: !ihe date inserted in this block does nut meet the applicable swentery filing reguirements, this daze will not b lisled as -
; the document’s cflectve daie on ihe Deparunent of State’s records. = ':; '
§ SO o e i
i ARTICLE VE (rher provisions, if sy, >

| EE

: REQUIRED SIGNATURE: =

E . B H - N . e e maa —-———— - . :

i

. Signature of # member or an suthorized representative of # member.

: Thix document 15 exzcwied 1o acvordance with sectiva 6050203 (1} (b}, Floridu Statutzs.

; I am aware thar any false information submined in a documzent to the Departiment of Stie

: constitutes a third degree fetony as pruvided for in 5. 317,155 F S,

: ROLANDO ANDEREZ

: Typed of printed name of sipnee

: i §

; $125.00 Filing Fee for Articles of Organizatien and Designation of Registered Apent

: 8 3080 Certificd Copy (Optional)

i §  5.00 Certificate of Status ¢Optional)



