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Articles of Organization
For
Florida Lintited Liability Company

The undersigned company, for the purpose of forming a Florida limited
liahility company. hereby adopts the following Articles of Organization:

Article 1

The name of the limited hiability company is:
IBMEDICAL RESEARCH CONSULTING LLC

Article 11
The street address of the principal office of the Limited Liability Company is:
1346 DUNAD AVENUE
OPA LOCKA, FIL. 33054

The matling address of the Limited Liability Company s
1346 DUNAD AVENUE
OPA LOCKA, FL. 33054

Article 111
Other provisions, if any:
ANY AND ALL LAWIEUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

IVET BORREGO

1346 DUNAD AVENUE

OPA LOCKA, FL. 33034
Having heen named as a registered agentand to aceept service of process of the above stated
limited liability company at the place designated in this certificate. T hereby aceept the
appointment as registered apgent and agree to act in this capacity. | fm;.tﬁc‘_r' agree to comply
with the provisions of all statutes relating fo the proper and complete performance of my
duties, and 1 am fumiliae with and accep lhy‘.{ﬁ)rlg:lliun.‘i of my positimyay regiatered agent.

Registered Agent Signature: /o 77 &7 0 0 L7
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Article V
The name and address of person(s) authorized to msumage the LLC:

Title: AMBR
IVET BORREGO s
1346 DUNAD AVENUE

OPA LOCKA, FL. 33054

Signature: S0 o o o

Article VY
The effective date of this Limited Liability Company-Shall be:
03/24/2023 e

Sienature of member or an authorized representative:

v

Signat ure:

¥l

tle

Fam a member or authorized reprcscn\luti\'_e submitiing these Articles of nrg;ni’fzalimé_fml
affirm that the facts state herein are true,. b ant awuare that false information sul;'gai(tcaliiia it
document to the Depariment ef State constitutes o third degree felony as ]):‘Jx”.‘i_a:h- fumain
$.817.155. .S, 1 understand the requirement to file an annual report between aimu:n'},"'_l-“
and May 1™ in the calendar year following the Tormativn of the LLOC and gif'er_\' Xeur

thereafter to maintin “active” status. 5‘»_-” _
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