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COVER LETTER

TO: New Filing Section
Division of Carporations

iRegMed Chinie Miamil 1L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fees) are submitted for filing.

Please return all correspondence concerning this nutier to the following:

Nanwe of Person

FioneCompuny

Address

Citv-Staie and Zip Code

2-mail address: {10 be used for future annual report notification)

For turther intormation concerning this mater, please call:

atfl )
Name of Person Area Code Dayvtime Telephone Number

Enclosed is o cheek for the [ollowing minount:
IS 125,00 Filing Fee Cs130.00 Filing Fee & CS135.00 Filing Fee & S100.00 Filing Fee.
Certificate of Sttas Certihed Copy Certificate of Sus &
taddutional copy is enclosed) Ceruficd Copy
(additional copy is encloscd)

Mailing Address Street Address

New Filing Section tew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2413 N, Manrog Street, Suite R0

Tallahassee, FI 32314 Tallahassee, FL 32303



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITFD LIABH ITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

iRegMed Clinic Miami, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE 11 - Address:
The nwiling sddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiiing Addres:
3480 Main Highwav, Svite 404 3480 Main Highway. Suite 404
Miami, FL 33133 Miami, FL 33133

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

(The Limnited Liability Company cannot serve as its own Registered Agent. You must designate an individaal or
anuther business coiity with an active Florida registration,)

The naine and the Florida sireet address of the registered agent are:

MRAI Services, Inc.

Name
1200 South Pine Island Road
Florida street address (P.O. Rox NOT acceptable)

Plantation FL 33324

City State Zip

fHauving becn named ay registered agent and o aecepl service of process for the abave stated limited liubility company at the
place designated in this certificate, ! hereby pecept the appointment as regisiered agen: and agrce o act in this capacite, |
Jurther agree 1o comply with the provisions of all stanites refating to the proper and compleie performance af wmy duties, and !
am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 605, F.S .

/s/Patricia Gatto, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of esch peson authonzed w mimage and control the Limited Liabiliny Company:

Litles
"AMBR" = Authonzed Memher
"MOGR™ = Manager

MGR

Jug-Henny Schulie, Manaver, iBceMed Medical Grroup, LLC
3430 Main Highwav, Saite 404, Miami, F1L 33133

MGR

Ulrich Schocwder, Manaer, iRew Med Medical Group, LEC
31830 Main Hivhway, Saite 404, Miami, FI_33[33

tlise attavhment if necessaryi

ARTFICLE V: Effective date, if other than the date of filing: AOPTIONALY

{If un effective date is listed, the date must he specific and cannot be more than five business days prior to or 990 days after
the date of filing.)

Nute: [ the date inserted in this block docs not meet the applicable statatory filing requirements, this date will not be listed a3
the document’s etfective date on the Departmeni of State’'s records.

ARTICLE VI Other provisions, if any.

BEOUIRED SIGNATURE:

Pt 4. Delas

Sigaature of a member or an authorized representative of 2 member,
This docunient ix executed in accordance with seeiion 8050203 (13 (b), Fiorida Statutes

[ omaware thai any false information submined in a document to the Depanment of State
canstitites a third degree felony as provided for in < 817155, F.5.

vler A Deliso

Typed or printed nanwe of signee
3 [
SEIS.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$3
3

N T

0.00 Certificd Copy (Optional)
5,80 Certificate of Status (Optionali)



