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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED EIABILITY COMPANY

ARTICLE 1 - Namg:
The name ef the Limited Liabilitv Company is:

Medimax Solutions LLC

{Must contain the words “Limited Lizbility Company. "L.L.C.7or "LLECT

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
7901 4th St N

Principal Office Address:

8345 NW 66 ST STE 7979
STE 300

St. Petersburg FL 35702

MIAMI cL 33186

ARTICLE U1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{(The iLimited 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 sircet address of the registered agent are:
Northwest Registered Agent LLC

Name

7901 4th St N STE 300

Florida street address (1.0, Box NOQT acceptable)

St. Petersburg FL 33702
City State Zip

Haoving been numed ax registered agent and 1o aceep serviee of process for the above stated Bmited habilite company ar the
place designated in this certificate, hereby aceept e appoiniment as registered agent end agree to act in ihis capacine. |
farther agree to comply with the previsions of all stanaes refating o the proper and compleie performance of my duties. and 1
am fanniliar with and aceept the obligations of my poxition as registered agent as provided jor in Chapter 603, F.5..
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Registered Agent’s Signature (REQUIRED)
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ARTICLE V.
The name and address of each person authorized to manage and control the Limited Liability Company

'I‘ille-
"AMBR" = Authorized Member
“"MGR" = Manager
AMBR Raneel, Muhammad Usman
7300 17 51N STE 30¢
S1 Peiershuorg P 33702

AMBR ABDELHADI HANADI
7701 47 SN STL ING

St Perarsnurg. TL 33702

(Use attachment if necessary)
AOPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
[f the date inserted in this block does not meet the applicable sizttory filing reguirements. this date wili net be listed as

Note:
the document’s effective date on the Depariment of State’s records

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE:
_‘;' ro
Cas

Signature of a member or an autharized representative of 2 member
This document is cxecuted in accordance with section 583.0203 (1 (b), Florida Statuiwes.
| am awaie that any false information submitied in 1 document 1o the Department ofSialL

constitutes a third degree felony as provided for in s.817.155.F.S.
[ 9]
Nat Smith _ -
Tvped or printed name of signee o =
(%)
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