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ARNCLES OF ORGANIZATION FOR IT.ORIDA LINTTED LEABIN ITY COMPANY
ARTHLETD - Name:

The name of the Limited iabilisy Company is:

MEDLINK SCIENCE LLC
(Mustcontain the words “Limited Liability Company, “1.7.C o "LLCT)

ARTICLE T - Address:
The maiting address and sireet address of the principal office of the Limited Liability Company is:

P'eincipal Office Address: Mailine Address:

— -

18579 HARBOR LIGHT WAY SAME
BOCA RATONM FL 33468

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida regisiranion.)

The name and the Florida street address ot the registered agent are:

JTAN CORP
Name

Y2ISTATE ROAD T STE 315
Florida stireet iwddress (PO, Hox O aceeptable

HOHA RANTON il KRR

62 :£ Hd ¢~ UMY EiDL

City Siate Zip

Having been pamied as registored ageni and wo aecept service of process jor the above sencd limited lichilin: company ai the
piuce designated in this cortificate, | hereby accept the appoiniment as regisivred agent and agree to actin this capacie, |
further ugree o comply with the provisiony of all sraiees relaiing o the proper and complete portirrmance of my duties, cnd |
am jomiliar with and aceept the abligahons of my position as regisiered agent cx provided for m Chaprer 6035 1.5

Regisiered :\gu;lt's Signature ( RECHUIRELY

(CONTINUED)



Fram: Jtax Corp
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ARTICLE BV

Litle:

Name agd Address;

"AMBR" = Authonzed Member
"MOR™ = Munager

The nanw and address of cach person zuthorized to manage and control the Limited Liability Company:

AMItR NOYA MEDICAL SOLUTIONS LLC
18575 HARBOR LIGHT WAy
BOCA RATON FIL 33158
"
AMBR YERTEBRA USACORP =
18579 HARBOR LIGHT WAY 2
BOCA RATON F1. 33498 =
o2
'
™~
-
s A4
&
™~
(Sa
(Use wttachment if necessary)

ARTHILE N Effectve daie. il other than the dite of 1iling; 08022023

AOPTIONAL)
(IFan effective date is Listed. the date must he specilie and cunnot be more than five business davs prior ta or 90 days alter
the date of filing.)

the document™s elfective duie on the Depariment of State’s rocords,

Note: [ the date inserted i this block does not meet the applicable statotary Bling requirernients, this date will not be listed as

ARTICLE V1 Other provisions, if any,
NMEDICAL SUPPLIES AND TOCOLS RETAIL

REQUIRED SIGNATURE:

Signature of 2 member or an suthorized representative of o member.
This decumeni s eaccuted i accordance with section 6050203 (1) (b)), Florida Statutes

Fam aware that any {hlse information submitted in a document o the Department of Stawe
constitutes a third degree felony as provided torin «. 817,155 F.8

NIRYANDO COLARES BATISTA
Trped or printed name of signee

o e
.00 Filing Fee for Articles of Orpunization and Designation of Registered Agrent
0.8 Certified Copy (Optional)

S.00 Certificate of Status (Optional)
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