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;'\R NCLESOF ORGANTZATION FOR FLOIUDA LIMIED LIABILITY COMPPANY

ARTICLE L - Names
The nane of the Limited Lizbility Company is:

Bash Medical 1LLLC

(Mustend with e words "Vimiwd Liabudity Company, UL O o0 *LLEC ™)

ARTICLE Il - addres:
Vhe mashog address and street address of the principal office of the Limiied Liability Company is:

Principal Office Address: Mailing Address:
17352 SANTALUCE MNR 17352 SANTALUCE MNR
BOCA RATON, I'L 33496 BOCA RATON FL 13496

ARTICLE U - Registered Apent, Registered Office, & Registered Apent's Signaturce:
{Fire Limnzed Liability Campany eannat serve as its own Registered Agent. Y ou must designate an individual ar
another usiness entity with an aclive Florida registration.)

The name and the Florida street address of the wepistered agent ar,
ATIF BASHIR

Name

17352 SANTALUCE MNR
Flonide steet addiess (1.0, Box NOT secepiable)

ROCA RATON FL 33486

City Stane Zip

Huving heen named as registered agent and lo aecept servive of process for the above stated limted liability company at the
place designated m this cornificate, hereby aceept the appointment as registered agent and agree o aci i this capacity, |
further agrie 1o comply with the provisions of alf slatites velating to the proper and complete perfmmance of my duties, and |
unt fumiliar with and accept the obligations of my poution as regiytered ggent as provided for in Chapter 805, F.5.

AT ot

chi.}./crud Apent's Signature (REQUIRED

(CONTINUELD)
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ARTICLE V.

The name and addzess ol cich person authorized Lo anage nnd canteel the Lunited Liability Company.

Litl; Nuawe ud Address:

"AMUERT - Authorizod Membae

R e ATIF BASHIR

T T 1 73'52-SW/‘\WJCEM}' R
_BOCA RATON, I'L 33496

{sc anachment if necessasy)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be s
the date of filing.)

(OPTIONAL)
pecific and cannot be more than five business days prior to or 90 days after

Note: 1f1he date wnserted in this block docs not meet the apalicable siatutory filing requirements, this date will not be kisted as
the document’s ¢Tective date on the Department of State’s records.

ARTICLE VI Qther provisions, if any.

KEOLIRED SIGNATURE: %/{/{W

—
Signature of a mefber or an authorized representative of o member.,

This document is executed in accordance with section §05.0203 {1) {b}, Florida Siatutes.
[ asm aware thai apy false information submitied in a document 1

constilutes 3 third degree felony as provided for in 5.81

ATIF BASHIR

TFyped or printed name of signee

o the Depariment of State
7155, £8.

$125.00 Filing Fee for Articles of Organization and Desigaation of Registered
§ 30.00 Certificd Copy (Optionai)

Apeal
3 5.00 Certificate uf Status {Oplionaly

Pupe 2 0l 2

From: Carol Panchk



