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ar }
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Certilicate ol Status &

Cerufied Copy
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P R130 000 Fiding Fee &
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ARTICLES OF ORGANIZATION FOR FLORIDA EIMTTED LIABH VTY CUMPANY

ARTICLE | - Nume:

The name of rhc Lanmted Liabdity Company is

PDOCTORMY L1
Muat contan the words "Leied Listaliy Company. -1 LC o0 "LLCTY

ARTICLE 1 - Addresy:
The maling address and street addiess o the poncipal office of the Linuted Liabilny Company s

Pringipa) Oflice Address: Muiling Address:
RS20 Siaie Road X4 353 W Starz Road 8-
Pavie, FIL 33224 Davie, Pl 33324
- L =2
ARTICLE T - Reghstered Agent. Registered Office, & Revistered Acent’s Stgnatnre: e =
(The Limvited Luability Company cannol serve as s ovwn Rewisiered Agent You mist designate wy vl ll vt =
anviher busmess entity with an acuve Flonda regstiation ) . ; = T f
. Free
The naine wind the Flotida street wdidiess of the registered avent are e e
Maria Y. Julian I Tag

Name T U‘J

S332W State Ropd 84

:
Gh 2 Hd 92
|

Flonda street addiess PO Havy XOT acveptabler m
Disvic o Florida RN
iy S Zip

Hevang doest nanred av vegisgered ogent uid o aceept service of process foe the above stoted msted Babiline coampony ot e
phece destmared pe s cornficaie, horeby accept e appomimiont as regniered acent and auree o acr m s capaciy. |
Flertfer agree o complywrt die provisions of all sianues relating wothe proper asd complete performance of my duries, amd {
i femihicrr wath and aceept the obligeione o oy posiion g e stencd agent af provided e m Chapier 603, 08

Tlarca (fuinena \.,,a/
|<L-5..~le(ﬂ: Agents Sizddte (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each peson awhonved 1o manage and conwol the Linited Taabdriy Company

—I"l £ v . A
“AMBR" = Authonzed MVember
“MGR" = Manager
MGR Mozt Yamina Juiian
1% Tl . \
Hote: Yamna is Middle Name 2. 2= L .',\'l"‘.l": .R:)"m L
Paavie, Fi 335324 }
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{lisc anachmentif necessay)

(OPTIONALY

FERIERIN

ARTICLE V: Vifecuve date, of other than the date of Sing 0

(I an effective date is fissed, the date muste be specific and cannot be more than five business days prior to or Miday< after

the date of filing,)

Note: It the date inserted in this block daes not meei the applicable staiwtory iling requirements. this date wall not be hsted as

the document s erfecuve date an the Depariment of Stag's revords

ARTICLE VI Other provisions, o any.
The vompinny's putpose s the sale ol medicil aupplizs and sy sother lawiv] business acnvities gebintes e this dield

REOUIRED SIGNATURE:
Hlarea é/a;mcm (Mw

au I'd . . .

Simnature ot a mrmhrM{r an authorized r%/'ewul:m\‘c of a member,
Tlas document is cxeeuicd i secordance wath seetion 505 0203 (1) b Flenda St
T am awwre that any Jalse mivimation submitted ma documen 1o the Department of Sale

constites o thud degree telony as provided o s 317 135, F 3

tana Yaming Julan

Ivped oi ponted name of signce

o bpps

S125,00 Filing Fee for Avticles of Oveanization and Designation of Reyistered Agent
3000 Cerdtied Capy (Optianal)
L 8,00 Certificate of Status (Optiona?)
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