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115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL thLGAZZU(\)SBSaEB E, FL 32301

COGENCYGLOBALCOM

Account#: 120000000088

Date- March 03, 2022

Name: David Shulman

Reference #: 1616290

Entity Name: MAGYAR MEDCIAL GROUP LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

O Change of Agent
ISSUES? CALL

] Reinstatement David:

[ ] Conversion 850-270-0082

] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Davsid Shabwar
Signature:
# CORPORATE HQ FEURCPEAN HQ @ ASIA PACIFIC HQ
CGGENCY GIGRAL INS COGEMCY GLOBAL (U LIMATED COGENCY GLO3AL (HE) LIMITED
eSS 87,0 CFL SEGSIERFD NP CLAND L WA FL ARCHNG LDNL LM TED CIVY Ay
HY,NY 10308 FerlninY £-BIESYy INFINITUS PLAZA 127 FL
200.221.0102 9 BEVIS MARKS 'FL 16¢ DLS VOLUX RD CONTRAL
LOHRDOM ECIA 7EA HOWG ONG

-1.212.947.7200
=44 (0)20.3786,1090 «B52.3975.18013



DacuSign Chivelape 10; EE9BA931-EASC-4ACT-AB74-6BF0BDD15042
ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Magvar Mcdical Group LLC

(Must conatin the words “Limited Liability Company, *L.L.C.." or “LLC."}
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:

711 W. Cotonial Drive

Principal Office Address:
Orlando, FE 32804

711 W, Colonial Drive
Qrlando, FL 32804

ARTICLEIIIL - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:
Adam Magvar
Name

711 W. Colonial Drive
Florida street address (P.Q. Box NQT acceptable)
Orlando FL 32804
City State Zip
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capaciry, |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

DocuSigred by,
Adan, H:gﬂw
““Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Adam Magyar
711 W, Colomal Drive
Orlando. FL 32804

AMBR Adam Magvar

711 W, Celonial Drive
Orlando. FL 32804

MGR Nichola Magyar
711 W, Colonial Drive
Orlando. F1. 312804

AMBR Nichola Magyar

711 W, Colomal Drive
Orlando. FI 32804

{Usc attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . {OPTIONAL)
(IF an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inscried in this block does not meet the applicable statutory filing requirements, this dake will not be listed as
the document’s ¢ffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BEOQUIRED SIGNATURE: _ pusigneany
Adaon H:?aw

. R T b -2 M R ¥ . N
Signature of 2 member or an authorized representative of s member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Adam Magvar
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



