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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ty CD!‘HPBHY iS: (Must end with the words ‘Limited Litbilwy Company,

The name of the Limited Liabili
TLC, orLLCY

Qst Med Llc

The ma.ﬂiqg address and street address of the principal office of the Limitad Liability
Company is: '
43873 Nw h shreed

Moo Fe 23176

egistered Agent, Registere Hice:
Florida street address of the registered agent are: (7he Linited Liobility
cgistzred Agent. You must designate an individual or another business entity

AR]T]

The name and the
Company eannot serve as its oum R
with art active Florida registration. }
Giovannt <ancthe
4387 NW 7th Street Miami FL. 33126 =
=
P
[ I

The name and title of each person authorized to manage and control the Lijnited
[
YO

Liability Company:
(>iovonni <onchel AMBR

CCORY g~y 20
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Signature of a memhér or an authorized representative of member.

In eceordance with section 60
constitutes an affirmation under the penalties of perj
false information submitted in a document to the De,

vami_ Sanchel

@ig
Typed or printed name of signee

service of process for the above stated
this certificate, I hereby accept the

Having been named as registered agent and to accept
limited liability company at the place designated in
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent us provided for
i apter 605, F.S..
Registered Agént’s ignature (REQUIRED)
Lr) -~
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