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ARTICLES OF ORGANIZATION FOR FLORINDA LINITED LIABILITY COMPANY
ARTICLE F- Name:

The nanw of the Limited Liability Company is:

ADVANCE MEDICAL CONSULTANCY LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liobility Company is:

Principal Office Address:

Mailing Address:
5805 BLUE LAGOON DR, STE 300 5805 BLUE LAGOON DR, STE 300
MIAMI, FL 33126 MIAMI, FL 33126

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:

{The Limited Liability Company cannot scrve as its own Regisicred Agent. You must designate an individual or
another business entity with an active Florida registranion.)

The name and the Florida stieet address of the segistered agent are:

L & f MANAGEMENT CORPORATION

Name
5805 BLUE LAGOON DR, STE 300
Florida sireet address (P.Q0, Box NOT accepiable)

MIAM! FL 33126
City

State Zip

Hoving heen named as registered agent and 10 aecep service of process jor the above staied limited liability company ai the
place designated in this certificaie, I herehy accept the appeiniment as regiviered agent and ugrec io act in is capacity, |
JAurther agree 10 comphy with the provisions of all sienes releting o the proper and complete performance of nry dutics, and 1
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5.,

W}{cgisi&ud Apent’s lﬁgnaturc (REQUIRED)

T i
(CONTINUED)
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ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Liabiliy Canipany;

Title: N1t ; TN
"AMBR" = Autharized Member
"MGR” = Manager

AMBR CASPER FREDERIK LACLE

5805 BLUE LAGOON DR, STE 300

MIAMI, FL 33126

(Use attachument if necessary)

ARTICLE V: Liffective dave. if other than the date of filing: 01/01/2023 (OPTIONAL)

P 3/3

(If an effective date is Hsted, the date must be spectfic and cannol be mere than five business days prior to or 90 days ufter

the date of fiting.)

Note: H the dale inseited i this bloek does not meet 1he applicsble statwtory Bling reguirements, this date will not be tisted as

the document’s effeciive date on the Deparument ot State’s 1ecords,

ARTICLE VI: Other provisions, if any.

REQUIRLD SIGNATURE:

@/k\-
Signatur dmber or an authorized representative ol a member,
1 his docuinent 13 cuted i accordance with section 6030203 (11 (b)), Fiorida Siatutes,
I wmy aware that an? false information submitled in a document to the Department of State
constitutes a third dcgrct felony as provided for ins. 817135 F.8. -

CASPER FREDERIK LACLE

Typed or printed taime of signee
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