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COVER LETTER

TO: New Filing Section
Division of Corporations

Medi-Sign Costa Rica LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Ruben Phaz

Name ol Person

Hughes Hubbard & Reed LILP

Firn/Company

201 8. Biscayne Blvd. 42300

Address

Miami, FL 33131

City/State and Zip Code

ruben.diaz@hugheshubbard.com

E-mail address: (10 be used for future annual report netification)

For further information concerning this matter, please call:

373-3670

)

Ruben | iaz 30
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

v S1235.00 Filing Fee OS5130.00 Filing Fee & CS155.00 Filing Fee & C15160.00 Filing Fee,
Certificate of Siatus Certificd Copy Certilicate of Status &
{addiiional copy is enclosed) Centitied Copy

{additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee

b.(3. Box 6327 2415 N, Monroe Street. Suite 810

Taliuhassee, F1L 32314 Talluhassee, FI. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Medi-Sien Costa Riea 1L1L.C

{Must comain the words “Limited Liability Company. "1.1L.C.." or "LLC.™)
ARTICLE I - Address:

The mailing address and stret address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling

Address:

c/o Ruben Diaz,
2010 8. Biscavne Blvd, #2300
Miami, FL 33131

¢f/o Ruben | haz
201 8. Biscavoe Blvd, #2300
Miami. F1, 33131

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisicred agent are:

C'1 Corporation System

Name

1200 S. Pine Island Koad
Florida street address (1.0, Box XOT acceptable)

Plantation Il 33324

Ciy State Zip

Hlaving beei nenmed as registercd agent and 1o aceept serviee of process for the above stated limited labiline company at the
place designated i this certificate. Thereby aceept the appoininent as registered ayent and duree to act inihis capaciy. |
Jurther agree to comply sith the provisions of alf statutes relating 1o the proper and complete performance of my duties, and |
atn familicr with and aecept the obligations of nve position as registered agent as provided for in Chapter 603, F.8.

j‘a\'\ C Madonna Cuddihy,
o »U*;\ Assistant Secretary

Registered :\gm\l's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Lite: Name and Address:
"AMBR" = Authorized Member
"NMOR™ = Manager

MGR Marcela Porras
100 metros este v 100 norte de Ia esquina sureste de la Clinica Catdlica
Calle Bluncos, Goicoechea, San José, Costa Rica

Instituto Centroamericano de Medicina {CENM. S AL

AMBR

100 metros este v 100 norte de la esguina sureste de la Clinica Catolica

(Use attachment if necessary)

C(OPTIONAL)

ARTICLE V: Etfective date. if other than the date of filing:
(I an cffective date is listed. the date must be specific and cannot be more than five business davs priov to or 90 days afte

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. il any.

REQUIRED SIGNATURE: D““-b \ ) d?

Signature of a member or an authorized representative of a member.
This dncumcm is exccuted in accordance with section 605.0203 (1) (h), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
canstitutesa third degree felony as provided for in s 817,155, F.8,

Ruben Diaz

Typed or printed name of signee

o Foes:
3.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S12
§ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



