LA’ o003,

May 4, 1995

B L T < i S = )
-US/O§/95-~01033--002
Department of State 25, 00 #4285, 00
Division and Corporations
409 E. Gaines Strect
Tallahassee, Florida 32399

Dear Sir,

Pursuant to Chapter 608 f£ind enclosed an original and copy

of the Articles and Organizations for Mirabelle Medical
Marketing along with the filing fee.

Please retun the copy of the Articles disignating the date
they were filed,
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MIRABELLE MEDICAL MARKETING L.C.

ARTICLES OF ORGANIZATION

CHAPTER 608

CHARTER



ARTICLES OF ORGANIZATICON
oF
MIRABELLE MREDICAL MARKETING L.C.

The undersignad, for the purpose of forming a Limited
Liablility Company under Florida Chapter 608, do adopt the
follaowing Articles of Organization:

ARTICLE 1
NAME: The name of this Limited Liability Organizatien ia:

MIRABELLE MEDICAL MARKETING L.C.

ARTICLE 11
ADDRESS: The malling address and strect address of the
principal office of the Limited Liability Company is:

229 62nd Avenue, North
St. Petersburg, FL 33702

ARTICLE IIT
DURATION: The duration of the Company shall commence with
the filing of these Articles and continue for not more than

30 years.

ARTICLE IV
MANAGEMENT: The Limited Liability Company is to be managed
by the members and the members shall have the right and
option to elect a manager or managers of the company. The
names and addresses of the managers are:

Raul Milian, 229 62nd Avenue, N., St. Petersburg, FL 33702

Isabel Perez, 229 62nd Avenue, N., St. Petersburg, FL 33702




ARTICLE _V

ADMISSTION OF ADDITIONAL MEMBERS: The right, 1f given, of
the romainlng membors to admit additional members and the
terms and conditions of the admisslona shall be: Tho
addition of any member in this Company must be with the
writton consent of all of the members.

MEMBERS RIGHT TO CONTINUE BUSINESS: The right, LIf given, of
the remalning members of the limited llability company to
continue the business on the death, retirement,

reasignation, expulsion, bankruptcy, or dissolution of a
member or the occurrence of any other event which terminates
the continued membership of a member in the limited
liabillty company shall ha:

The Company shall have the right to continue operating and
shall not be effected on the death, retirement, resignation,
expulsion, bankruptcy, or any other occurance which
terminates the membership of a member in this Company.

In witness whg;o%éfﬁyﬁ?ﬁarties hereto have executed these
Articles of.Ofgan ;don:
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member of nuthorlzed reproesentative of a
member of Mirabelle Medical Marketing L.C. desposoes and

saye!

1. The above namad limited '.dability company has at leoast
two membors.

2. The total amount of cash contributed by the members is
$200.00.

3. The total amount of cash or property anticipated to be
contributed by mcmbers is $200.00. This total includes

amounts from nuj er 2 above.
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Signature of a member or authorized representative of a
merbaof




. CERTIFICATE OF DESIGNATION. OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507,
FLORIDA STATUTES, THF UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited llability company is:
Mirabelle Mecdlical Marketing L.C.

2.

The name and address of the registered agent and office
is:

Raul Milian
229 62nd Avenue, North
St. Petersburg, FL 33702

Having been named as registered agent and to accept service
of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the
obligatiions of my position as registered agent.
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