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ARTICLES OF ORGANIZATION FOR FLORIDA LIMVIT ED LIABIEITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:
AlMed Enterprises, LLC
{Must contain the words “Limited Liebility Company, “L.L.C.," or “LLC.™)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Cornpany is:
c Addr Mailing Address:
112 Chorus, Irvine, CA 92618 112 Chorus, Ervine, CA 92618

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company canrot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floride registratior.)
The name ané the Florida strect address of the repistered agent are:

[Dana M, Kaufman

Name
1001 Brickell Bay Drive Suite 2650
Florida street address (P.O. Box NQT acceptable)

Miami

FL 33131
City State

Zip
Herving been named as registered ageni and ic accept service of process for the above stated | imited liability compary al the
place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree to acl in this capacity. [
further agree to comply with the provisions of ail statutes relating to the proper and compleie performance of my dutics, and
am _familiar with and accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S.

ryDana M. Kavfman

Registered Agent's Signature (REQUIRED)

(CONTINUED)

— -
Fw -
-5

-
ZA M i
o P ==
U:: -:"I . W-:.
. '_";. ha & m
] n = [
S
e .
ek Dol
P
Om N
hd

H24000063687



Leslie Sellers B(004323622 (06/04) 02/15/20C24

$1:58:14 pP™

H24000063687
ARTICLE V-

The name snd address of cach person nutherized to marage and control the Limited Linbility Compary:

i Name and Address:
"AMBR" = Authorized Member

"MGR" = Mannger
Manager Anthogy €. Chang
12 Chorus, Irvine, CA 92618

(Usc aitachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five hualness days prior to or 50 days after
the date of filing.}

Note; 1f the date inserted in this biock does not meet the applicahle stawtery filing requirements, this date wilt not be listed &5
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:

Signltuff;fa member n authorized representative of o member.
This document is execuied th accordance with section 605.0203 (1) (b), Florida Statutes.

I ars aware that any false irformation submitted in a document 1o the Departinent of State
constitutes a third degree felony as provided for in s.817.155, F.5,

Seott A, Schiff, E igrizee
Typed or printed name cf signee

Filing Feex:

$115.00 Flling Fee for Articles of Organization and Designation of Registered Agent ;m .

$ 30,00 Certified Copy (Optional) M R

$ 5.00 Certificate of Status (Optional) ';g " GTE
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