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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITER LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limhed Liability Company is:

ADTREMED HOLDING LLC o
{Must contain the words “Litited Liability Company, "L.L.C." or "LLC.

ARTICLE I - Address:
The mziling address and siwreet nddress of the principal oflice of the Limbed Liability Company i

Principal Office Address: Mailing Address:

45PONYCT e
TAMPA, FL 33626 - AME

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agant, You must desigante an individual or

anather business enlity with an active Florida registration.)
The nune and the Flurida street address of the registored rpent are:

ORLANDO PEREZ HORT A
Name

12405 PONY CT
Florida street address (P.0. Box NOT acceptakie)

Fl. 33628
City Ste Zip

TAMPA

Having been nemed s regbtered ageni aind to aeeopt service of pracess for the akuve stated limited liabiliae compary at the
place desigraied in ihis centificaie, { hereby cocepe the appoiniment as registered agent and agree 1o uct in this capacity, [

derproper and compleie performance of my dhaties, and |
hed adent as provided for in Clapter 605, F.S.

farther ugree 1o comply with the provisions of all sivinies relating i
4 T F 4
am funidtiar with und dccept the abligations uf my position (o T8,

. chismemurc (REQUIREL)
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ARTICLE [V-
The nenwe and address of vach persurauthorized (o namage and controf the Limited Liability Contpuuy:

"AMBR" = Authorived Membuer
"MOGR® = Manager

AMAR ORLANDO PEREF HORTA -
12405 PONY T
TAMPA, FE 533624

(Use ghtachiment il necessany)

ARTICLE V2 iiffective dute, i other than the date ¢f filing: AOPTIONAL)
(1T wn effective dufe is listed, the date must he peeific anid cannot be e than five busines< daye priore ta ar 90 daye after

the date of filing.)
Note: 1t the dale inserted 1a this block does nod meat the apphicable statioey filing requitemants, this date will pot be Lsied as

the document’s eftestive date on the Deparuneat of Stae's records.

ARTICLE Vi Qther provisions, il anv.

REQIMRED SIGNATURF.: k‘))

Signature of n momhew 'mthnnﬂ:d representative of 2 mener.
with seclion 6020207 (1Y (b). Florids Satutes.

This docmnent is eacculed nweee 115119(
submated in a document to the DBupartment of State

am aware that any false laform
constitules a third depree felon¥ s provided for n 5317135, F 5.
[

ORLANDO I’EREJ:’._HOKTA : : Yoy
I'vpect or printed name of signen -

Ej iuq E. cuss >0 ﬁ:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent I

5 30,00 Certified Copy (Optional)
§ 5,00 Certificate of Status (O ptional) :{3_‘:_)'
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