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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL.I’I'\: COMPANY ’

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

AERMEDICAL LLC
{Must contain the words “Limited Lisbility Compony, “L.L.C.," or ;LLC")

ARTICLE T - Address:
The taiting address and stieet address of the principal vffice of the Limited Liabitity Compuny is:

Mailing Address:

"0 o9 SW TIRD CT 799 SW 73RD £T
MIAMI FL 33144

CHE MIAML FL 33144

Principal Office Address:

.

.,'u‘r'h'."’f.fn'.“ =
ARTICLE LI - Registered Agent, Reglstered Offlce, & Registered Agent's Slgnature:
(The Limited Liability Company cannot serve as its own Rogistered Agent. You must designaie an individual or 7
another business entity with an active Florida registration.} s - L

The name and the Florida street address ol the registcred agent are:

ARMANDO AMADOR
Mame

799 SW 7TIRD CT L - .
Florida street acddress (P.0. Box NOT ncceptable)

33is4
Zip

FL
City State

MIAMI

it I - .
Huving been named as regisiered agent and 1o accept service of process for the aborve smr;d'[r'mi{ed liability thplml}' at the
place designated in this certificate, 1 hereby accep! the appointment as regisiered agent and dgres to act in this capacin. |
further agree to comply with the provisions of all statuies relazing to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of ny pesition as regisiered agemt as provided for in Chapter 605, I.5..

B : : !.'
Arimtando Antador :

Artraper e safos (br 4, 2074 5 1:37 FSTY

Registered Agent’s Signature (REQUIRLD)
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-.—. - Page dof4
ARTICLE IV- : o
The name and address of cach person suthorized to manage and comro] the'Limited Liabifity Company:

"AMBR™ = Authorized Member
"MGR" = Maneger

AMBR ARMANDQ AMADOR
TOOSWTIRD CT v i
MIAMI FEL 33144 . . _
T i
AMBR ALFREDO ROBERT

799 SW 7IRD CT
MIAMIL FL 33144
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{Use atmchment if necessary) =i =T o
L. C!J e
ARTICLE ¥: Lffective dute, if other than the date of Bling: . (OPTION; ‘xL) .

(If an effective date {s listed, the date must be specific nnd cannot be more lhnn Fwe business davs pnor foior D{TEm 's after: §
the date of (iling.) ] "oy

Note: If the date inscrted in this block docs not meet the applicable itatutory ﬁlmg rmunrcmcnts this date will not- bc tisted a3’
[N

the document’s effective date on the Deparunent of State's records. <

ARTICLE ¥§: Other provistons, if any.

REQUIRED SIGNATURE:
yrurs; sy

S]gnuturc of &« membher or an authorized rcpresmtatl\e of 8 member,
This document is exceuted in accordance with section 605.0203 (1) (v), Florida Statutes.
i arn eware that any fzlse information submitted in a document to the Department of State
constitutes a third degree felony 28 provided for ins. 8171535, F.8.

ARMANDO AMADOR
Typed or printed name of signee
BlingFeesi - )

$125.00 Filing I'cc for Articles of Qrganization and Dcswnation of Reyistered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certificute of Status (Optional) " .
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