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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY:
ARTICLE1-Nome:
The name of the Liited Liability Companyis:

MEDICAL 5ZERO LLC
{Musi contain the words “Limited Lmbulﬂy Campany, “L.L.C.,” or “LLLC.™

ARTICLE .Ul - Address:
The maifing address-and street address of the pringipal office of the Limited Liability Company is:

Principal Offige Address: . Mailing Address
7765 SW-86TH ST © 7765SW 86TH ST
MIAMLFL33(43 MIAMI, FL 33143

ARTICLE NI - Registered Agont, Registéied Office, & Registercd Agent's Signature:
{The Limited I..IelblhtjP Company cannot serve as its own Registered Agent. Youtaust designafe an individual or
another business entity with an sctive Florida registration.)

The nitre and the Florida street address of the registered agent are:

LUIS ALBERTD RIVERO
Name
7765 SW R6TH ST
Florida strest address (P.Q. Bux NOT acceptable)
MIAMJ - FLORIDA 33143

City State Zip

Having been nimed as regltered agent and 1o acoept service of process for the abave stated Jintizd Habifity company at the
place designated in this ceriificate, | hereby aceept the appéinmiment as registered agent and agree ta act in ks capacity, T
Further agre 10. wmpbmlth the provisicns of all setutes relaring to tha proper and complete performance i my duifes, and |
am familior with and accept (re obligations of my position as registered agent as privided for in Chapter 635, F.S..

hon AR5 1 en

Reglitered Agent's Signature (REQUIRED)
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ARTICLEIV-
The-name and eddress of each person authorized.to manage.and control the Limited Liabifity Company:
. | N { Address:
"AMBR! = Authorized Member
"MGR" = Managgr-
MGR LUIS ALBERTQ RIVERO

T65 SW B6TH'ST =
MIAMI, FL33(43

MGR J1S RIVERO FILA
7765 SW 86TH ST
MiaMI, FL 31143

MGR NJA MARILID

T165 SW 86TH ST IR
MIAMI, FL 33143

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: ___. (OP“”iONAL)
{If an cfkcnve date s listed, the date misst be specific’ and cannot be more than frve business days prior to or 90 days after
the chtt of filing.)

Naote: 1f the date inderted in this block does not mect the apphcnb]e statutbry filing requirements, this date will not be listed as
the _dm:ume_nt 'a effective date on the Department of Stz_ne_ § re_cords

ALL MGRS WILL OWN ALL S’DDCKS EQUALLY mvmr—:a

REQUIRED SIGNATURE: M \‘_KM

Sngnamre of a member or an authorized representative of a mernber.
This document is executsd in-accardance with saction 6050203 {1) (h), Florida Statutea;
1 am aware that any false information submitied in a document to the Depaitment of State
constitutes 2 third degree felony as provided for in s.817.155, F 5.

s

LUIS ALBERTO RIVERQ
Typed orprinted name of signec _
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