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MI'ICI.ES OF ORGANIZAT\ON FOR FLORIDA UMFI'ED UAB!LITY COMPANY

: a ARﬂﬂjl Name S o _ | o
| " ) YA MEDICAL SERVICES, LLC. "R
'-Akﬂ:tﬁll Addﬂss | ' e
. The maliing addl"ESS and street address of the pnnmpal offlce nf the anxted L]abﬂttv Company ls A o
y Pnnupal Offlca Address ' ' Maulmg Address S _ e
-.6295W4‘“St , '_ S 8_298W4“‘St _ E
. Capa Coral, FL 33991 ., - CapeCoral, FL 33991
 ARTICLE Il = Reg]stered Agent, Regmered Dfﬁce & Registered Agent’s s:gnature S
X (The lerted Llahllrty Company cannot serve as its.own Registered Agent. You must desagnate an, : _ ..;
Indeual or anotber busme-ss entity with an active Florida Regrstmtlon oo Jren g o
. L L _ - ‘,\‘.‘}'. - .
The name and the Florlda street address of the reglstened agent are h s ,. g L
T Name ' L
Lo
’ Yanet Ahrarez ,::
‘. Flonda Street address (P 0. Box NOT acceptable} i m "'..""_
L . 629 SW 4 Si ) ) g
. Cape'Coral '-FL S 33991 ) LA
‘City‘; State :__le"-'." S R RS

'.‘. h'auing beﬂn named ns rcglstered agmt and to dmpt servlce of pracm far the ahmre s'tated hm}ted IR
_e'!!abﬂ!ty company at the place. des!gmmd In. mfs “certificate. | hereby accept the appoinunent as e fe
" reglstered agent and agrce to actin this capadty. ] furtber agnee to comply with the; pmvmons ofaﬂ = ._-
T stotutes rr!atlng o the properand cumplm peo'ommnce of my duties, and {aom fa'mdmr w:th and e
mrept the obhgtmons of my posrﬂon as reg:stered agent as provide fnr in chapter ‘.05 F.s. ’_;',-_ '. e

#aut‘ﬁ Mj

Regustered Agent’ s Slgnature (REQUIRED)

(CONTINUED)
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'ART‘C!.E IV-— ) Co
The name and address of each person authorized to manage and contral the Limited. ! uablllt\f Company
’ 1‘_@ : o o ' Nama and Mdress: '
"‘AMBR" Authorlzed Member R B
.-"MGR‘ Manager ‘ | o
AMBR © .- Alfonso Garcia Bello | -
R 620 SWATHST
_.CAPE CORAL, FL 33991

X

AMBR B | IR _. ZYanetAlvarez L i ' e _“ l-
| 629 SWATHST | ;
CAPE CORAL FL 33991 L DT L

{Use attachment if necessary)

Graw mwra

_ ARTICLE VI: Other provisions, ifany -

REQUIRED SIGNATURE
’ 6/&»«1’ A%tmz

. ' Signature of 2 member oran. authunzed representatlva ofa memhusr This document is
" exgeuted in au:ordanca with section 605.0203 (1) (b), Flonda Statutes, | am sware that i any fa!se ~' BTN
information submitted I a document to the Departrnant of State constltutes a thud-degree felorrv a8 " Ve

: pmdedform 3.817 155 F.S.. - :




