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ARTICLES OF ORGANIZATION FOR VLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Campeny is:

DISCOUNT MEDICAL SOLUTION, LLC.
{Must contain the words “Limited Liubility Company, “E.L.C.," or “LLC.™)

ARTICLLE Il - Addross:
The mailing address and street address of the principal ¢ ffice of the Limited Linbility Company |s:

Principal Office Address: Mailing Address:
13106 MAJESTIC WAY 13106 MAJESTIC WAY
COOPER GITY, FL. 13330 COOPER CITY, FL., 33330

ARTICLE 1T - Registered Agent, Registered Office, & Registered Ageni's Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individugi or

another business entity with an active Florida registration.)

The name and the Flerida street address of the registered agent are:

P
LA S

BEM FINANCIAL SERVICES, INC.
Name

10500 NW 26 TH STREET STE. A-101

Flovida street nddress (P.O. Box NOT ecceptable} __ " i ..J
DORAL, FL 33172 o
City State Zip

Having been ramed as registared agent and to cocept service of process for thy above stuted limited liability comperny at the
place designated in this certificate, { hersty accept the appointinsnt as registered agent and agree (o act in ihis capacity. |
Jurthar agree to comply with tha provisions of all statutes roiating to thu proper md complete perfarmance of my duties, and.!
am fumiliar with and accept the obligations of my position as ragista ed agem as provided for tn Chapler 405, F.5.

(CONTINUED)
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ARTICLE TV-
The name and address of each person authorized to manage and contral the Limited Liability Company

MName and Addresy;

Titles
"AMBR" = Acthorized Member
"MGR" = Manager
MGR MIGUEL LEON
13106 MAJESTIC WAY
COOPER CITY, FL, 33330

1 o

{Use auachmant if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 08/] 1/2023
(If nn effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

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

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Wezead L aon
S'tgnﬂrn of « momber or 30 authorizod representative of n member.
This decument is exacuted in accordance with section 605.0203 (1) (b), Florida Statutey,

I am aware that any false information submitted in a document 0 the Depariment of State
constitutes a third degree fetony 1s provided for ins.817.155,F 8.

MIGUEL LEON
Typed or printed name of signee




