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The name of the [.1m1ted Liability Company is: (Must end with the words “Limited Liztilitg Compary,
LLC, or "LLCY) .

MEDI¢CAMENTOS LLc

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

59p6 Nw ‘?4.4\!5 UN' -3

Dopat. FL 33178

The name and the Flonda street address of the reg:tstered agent are: (The Limited Liabiliny

Campanycnnnatserueasnsawnﬂeglstered}lgem You must designate an individual or another business entity
urith an active Flarida registration.)

Paul A JASIN S K
13501 s 92 ST
Miam, Fi 3%.3(9.

. The name and title of each person a:rthonzed to manage and control the Limited
| Liability Company:

MARIO CAPUTE  AMBR
Tosg NOGUERA Mg
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Required Signatures:
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] 2 /Q?A;L;AM
Signature of a member Sra(f th

1In recordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes anaﬂirmaﬁonunderthepenalﬁes of perjury that the facts stated herejn are trae,
T'am aware that any false info

thation sabmitted in a doctment to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Pla.c 4 WIETISEY 2
Typed

or printed name of signee

_uthot_'ized represemtative of a member.

egistered agent and agree to act in _ i
i all statutes and complete performance of my duties, and
Tamn familiar with and accept the obligations of my position as registered agen: as provided for

in Chapter 605, F.S..
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