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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MED - <SEO <olwtHoo dbc

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

1485 S Dean De  H 2 &
Vollandale Deacly | Tlonena 3009
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ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limitec Liabiiisy =
Company cannot serve as its own Registered Agent. You must designate or individual or another business enity T
with an arttve Florida registration, ) T % !
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ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Mildred D Gvevara
(M2 )
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Midred D, Slew

Typed or printed name of signee

(N

Having been named as registered agent and to accept service of process for the above stated
ompany at the ed in this certificate, [ herebs accept thé

A this capacity. I further agre)s to complywith .

f and complete performance of my dutiés; and .}

¥ position as registered agen:
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Registered Agént’s Signature (REQUIRED) =R
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