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202501-03 14:17:51 C8T Laxitas From: Varonico Gonzale:z

- Page: 4 af &
ARTICLES OF ORCANTZA HONFON FLORIDA LIMITED 1 IARILITY COVIPANY

ARTICLE Y - Name:
Fle name of the Limited Liability Company is:

4 MD MEDICAL SOLUTION LLC
(Nivstend wirh the words “Limited Janbility Compaoy, "1 LG o "TLGT)

ARTICLE LI - Address:
The mailing address ond street address of the principat office of the Limited Liahidity Company is:

Principal Offive Address: Malling Adtiress:
4212 MeKinlev Steet
Hallvwood, FL 33021

4212 MeKinley Snieet
Hollywnood, FL 33621

ARTICLE 1IT - Registered Ayent, Registercd Office. & Hegistered Agents Signatupe:

{he Limited Liubitity Company cimnot serve as its own Registered Agent. You must desigate un individual o ~ =
anather business entity with an active Florida regisimation.} ~> '33%
g
. . . =
The nuine und the Florida sireet address of the registercd agent age: o= ::..?%’
. == o
ped
Largel Cywink l mgjﬂ
=" . T (JJ (f‘, r_
Name '"‘_<r'1
T ;‘10(‘“
4212 McKmiey Sirest = T
Florida street addiess (PO Bea 3O aceeptahle} J"-._ :3_;3
. . i =
Lollywood __FL 202 N o
R - - L
City State Zip -

Huvinyg been mamed s registered agent und 1o aceep: service of provess fior Ue above stated Gired lichrilite compan at the
pHuce designaied fn this cortificate, | hereby accept the gppoiviment ax regisicred agent and ugtee o e i this capacity, |
fierthor agroe to comple with the provisions of ol suwitutes retating to the 1y “and complere perfarmance of my duites, aad |
am Lamilurr with and aceept the obligarions of my posiion as regls, ergens gy provided Jor i Chopuer 0003, 1.5
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(CONTINUED)
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](L'gisl\.g\‘.‘d Agent
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Page: 50f 5 202503-03 14:17:51 C8T Laxitas

From: V'sronica Gonzalez
ARTICILE V-

The name ind sddiess of euch person authorized 1o manage and comtrol the Limited Liobiliy Conmpany:
Fitle;

Name and Address:
"ANMHR" < Auhorized Membe
"MGR" = Manager
AMBR

Iarael Cyvaviak
4212 Mckmley Strect
Hotlvwuod, FIL 3021
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{Uise attachment i necessary)

ARTICLE NV Ltlective dote, if other than the diate of titing:
the date of filing.)

N AOPTIONALY
{if an clfective date is listed, the date ipust be specific and cannut be more than five husiness days prior ta or 94 days afier
Note: ! the date inserted in this block does not mea the applicable sttutory Ailing reguirements. this date will non be listed as
the document’s effective date on e Department of Siate's records.,
ARTICLE VI Qther provisiens, if any,
e
REQUIKED SIGNATURE: 7
Signature of ¥ memberdr an autbaFlzed g
1

cstnlative of n member,
Thix document is cxeculed ifi seenrdanee witk=CEelion 6050203 (i) (), Florida Statues,
Istael Cywiuk

[ anraware that any fulse intormation submitted in 2 document us the Drepariment of Siate
constitutes a thicd degree felony as provided for in ~. 517,185, F.S.

Typed or printed nauk: of signee

Lifiny Feps:
$125.00 Filing Fec for Articles of Organization vad Desigration of Registered Apent
§ 00 Certitied Copy ($ptinnal)
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