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December 7, 2021
FLORIDA DEPARTMENT OF STATE

won of Corporatio:
BLUMBERG/EXCELSIOR CORPORATE SERVILES O -Orporlions

]

SUBJECT: B E MEDICAL CONSULTING LLC
REF: #W21000155687

#We received your electronically transmitted document. However, the
document has not been filed. VPlease make the following correctlons and
refax the complete document, including the electronic filing cover sheetf.

The corplete document was not recelved. Please refax the complete
doounment, incliuding the electronic filing cover sheet.

If vou have any further gquestions concerning your document, plsase call
{850} 245-6052.

Matthew T Moon PAX Aud. #: HZ21000441248
Regqulatory Speclalist II Supervisor Latter Number: 821ACG0029369
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANLZATION POR FLORIDA LIMITED LIABLRITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

B E Medical Consulting LLC
{Muse contain the words "Limited Liability Company, “L.L.C.." or “LLC.'D

ARTICLE 1 - Address:
The mailing address and street address of the prineipal office of the Limited Lisbility Company is:

Principal Office Address: Malling Address:

Av. Pedro Henriquez Urena
# 139 - Suite-209
Santo Dominge, DR 10108

Av. Pedro Henriquez Urena
# 136 - Suite-209
Santo Dominge. DR} 10108

ARTICLE TIT - Ragistered Agent, Registered Office, & Reglstered Agent’s Signsture:
(The Limited Lizhility Company cannot serve as its awn Regisiered Agent. You must designate an ingividoal or

anciher busincss entily with an active Florids registration.)

The name eud the Florida street address o' the regisiered agent arc:

L. Jimmy Mccomack
Name

9484 S. Orange Blossom Trail
Florida street address {P.O. Box NOT acceptable}

FL 32837
City State Zip

Orlando

Having been named as registered agent and o accepi service of process for the above stated limited liabifity cosmpany at the
place designated in this certificate, { hereby accept the appoiniment as registered ageni and agree 1o act in 1his capacity. |
SJurther agree lo comply with the provisions of all statures relating io the proper and complete perforinance af my duties, and [
am famiiiar with and accep! the obligations of my position as registered agen: as provided for in Chapter 505, F.5.

L. Jimmy Mccormack :
Registesed Apent's Signatme (REQUIRED) :

¥
3

{(CONTINUVED)
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ARTICLE LY-
The aaee and address of each peeson authorized to manage and controf the Limited Liability Company:

"AMBR” = Authorized Mamber
“MOGR™ = Marnggur
AMBR Jose Oscar Mora Acosta
Av. Pedro Henricuez Urcna, #1139, Soite-2009

{Use attachoment if necessary)

ARTICLE ¥: Effective date, if other than the date of &ling: . [OFTIONAL)
CIf 3o effective date is listed, {be date must be specific and cannot be more than five business davs prier 1o or 90 days after
the date of filing.)

Note: 1fthe date ingerted in chis block does not meet the applicable statutory fling requirements, this dete will not be kisted a3
the documeni’s cflcelive Jate on the Department of Siate’s records.

ARTICLE VI: Cnher provisions, if wy.

REQUIRED STGNATURE:
L. Jimmy Mccormack

Signature of 8 member or an authorized representative of a member.
This decument is execuled in accordance with section 6050205 (1) (b}, Floridzx Stututes.
I ars aware that any felse information submitted jn & documen: to the Depaniment of State
constitutes n third degree felony as provided for in5.817.155. F.S.

L. Yimmy Mccormack
‘T'vped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designalion of Hegistered Apent
3 30.00 Certilied Copy (Optiopal)
§  5.0¢ Certificate of Stutus (Oplicaal)




