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68/29/2623 17:55  3852201¢d0 LAZAR RPOR
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nume:
The name of the Limited Liability Company is:
LVOVA MED Evter pose  LLC o
ARTICLE Ii - Address: o2
The mailing address and sireet address of the principal office of the Limited Liability Ef }_f
Company is: o -
| , oo
5567 swW 23 lane 2 URc
. _ o =
Migm) BL 33 1B o =%

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the registercd BBENT AFE: (The Limites Liabituy

Company cannot serve as its oven Registered Agert, You pus: desigrate on individuc! or another busingss enniry
with an active Florida regisiration. ) '

Mavio AvtonTo NGGOQ GQCCWA'TQ
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/S367  <w 2.2 rd lane

MIAMY  FL 23185

ARTICLE 1V

The narme and title of each person authorized to manage and control the Limiind
Liability Company: (MGR or AMBR)
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Signatu/re//KM mgrﬁber or an authorized representative of sl—membeg'?fg

= =
Statites, the execution ¢ f this domnq(?ﬁ;t =
nalties of perjury that the facts stated herein are
! am aware that any false information
constitutes a third degree

. s 2
submitted in a document to the Depa: tinent of State
felony as provided for in 5.817.155, F.3

<7
-  2C

= P

Marce Am*)ro«\’io Nogoa Guawc(t ue o =5
Typed or printed name of signee ~

Having been named as re
limited lability compa
appointment 4s registered

gistered agent and to accept service of process for {e above stated
the provisions of all statut.

ny at the place designated in this certificate, I herel y accept the
agent and agree to act in this capacity. I further agr e to comply with
&s relating to the proper and complete performance Hf my duties, and
I'am familiar with and accept the obligations of my position as registered ager t as provided for
in Chapter 605, F.S..

e

/)zeéisté'cd Agent’s Signature (REQUIRED)
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