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ARTICLES OF ORGANIZATION OF
KBIMEDICAL, LI.C.

The undersigned. being authorized 1o execute and file these Ardcles, hereby ceniiftes
that:
ARTUICLE 1 -Name:

The name of the Limited Liabiluy Company is:

KBRIMEDICAL, LLC.

ARTICLE il -Address:

The initial mailing address and streer address of the principal office of the Lunited Lathty
Compauy 15

2300 SW 69 AVEENUE

~
MIAMI, FLL 33153 - §

=2

ARTICLE B -Registered Agent and Registercd Office -

o

I'he name and the Florida street addiess of the initial registered agent are; o
ROCKCHAR MANAGEMENT SERVICES LLC o

999 Pance de [.eon Blvd., Suite 651) .o

Coral Gables, FL 33134 o

ARTICLE IV - Managers

The name and address of each person authortzed to manage and control the Limited
Liability Company:

Title Naume and Address
Manager Ketla ITaover
2400 SW 659 AVENUE
MIAMI. FL. 33135
Manager Beatnz Rielo

3400 SW 69 AVENITIE
MIAMI FL 33133

IN WITNESS WHERFEOF, | have signed  these Articles of Organizanon  as an

awthonzed representative of amember and acknowledge them 1o be my act this day of
December, 2021,

DocuSighed by

o
L
e P

Name: Keila Hoover

Page | of 2
ANTosto Avonans, FLLC, — Atroryyy o1 Ly eun
120 Atoasdhey Proves SUate #1300, Crrvn, Ganree, TL 33134 H2 406533 3

WO 3DIRTTOLLS [ F0F F0RA304



To: 18506176381+ . Page: 4 of 4 2021-12-28 21:05:30 GMT 13055086364 From: Antonio Alonso, Esq.

DecuSign Envelope 10 2700F 204-D959-4300-AC 1 B-433F 33810244 .
H2 18004066333 3

(In accordance with Section 605.0203 (1} (L), Plorida Stanmtes, the execetion of this documen
constitutes an affrmation under the penalties of perjury that the facts stated herein are true, |
am aware that any false information submitted 1n a document 1o the Department of State
constitutes a thirsd depree felony as povided for in Section 817,133, .S

Doculigned by:

P S Seniet e

PR TLATITRIL oo TN

Name: Keila Hoover

STATEMENT ACCEPTING APPOINTMENT AS REGISTHERED AGENT

{ hieteby accept. the destenation as tegistered agent to accept service of process for
the ubove stated limited Liability compuny st the place destgnated in this statement. T am
tumiliar with and accept the obligauons ol my position as registered agent under Chapter
605, Flonda Statules,

{In accordance with Secuon 605 0203¢(1 nb), Flonida Statutes. the exceution of this document
consttutes an affirmation under the penalties of perjury that the facts stated herein are true, |
am aware that any false information submitied in a document to the Department ol Staie
constitures a third degree felony as provided for in Scction 817,133, F5))

Signawre of Registered Agent

ROCKCHAR MANAGEMENT SERVICTES
LLC. a Flonda limited habihty company
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