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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Saeretary of State

February 4, 1959

JUAN T. OfNAGHTEN
2665 SOUTHE RAYSHORE DRIVE, SUITE 1100
MIZMI, FL 33133

SUBJECT: PRIMED, L.C.
REF: W29000002209

We received your electronically transmitted dooument. However, the
document has not been £iled. Please make the following corrections andg
refax the complete document, including the electronic filing cover sheet.

Your limited liability company name is unavailable, pursuant to section
608.406(4), Florida Statutes. Since it iz not digtinguishable from the
name of an existing entity. Please select a heéw name and make the
subgtitution in all apprpriate places. One or mere words must be added to
make the name distringuishable from the one presently on file.

Please return your document, along with a eopy of this Jletter, within 60
days or your filing will be considered abandoned.

If you have any queskions concerning the filing of your document, please
call (850) 487-6913.

Diane Cushing FAX Aud, §#: E995000002859
Corporate Specialist Letter Mumber: 1935200005050

Division of Corporations - P.0. BOX 6327 -Tallahassee, Flofida 32314
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ARTICLES OF ORGANIZATION OF
PriMad Technologles, L.C.

The undersigned heréby subscribe these Ariicles of Organization for the purposes of
organizing # limited liahility compazy under the 1aws of the State of Flotida,

L
Nave

The name of the Limited Liability Compeny is PriMed Technologies, I.C. (the "Cong;ag‘) o
e

—2

TheOumpényistoeﬁstfuratetmmmencingonthedatetheﬁ&ﬂﬁdesof&gaﬁ;@_lion
are filed with the Secretary of State of Florida and ending on Janmary 31, 2049 unless g@&ﬁ
dissolved in accordance with the laws of the State of Florida R

1.
NATURE OF BUSINESS

TheCompanyisbeingfermedtocmductan}rmd all business activisies permitted by the
Iﬂnﬁﬂai&uﬁuailjabﬂhy(Rmnpanyﬁua,ﬁhralhnhzdlhbﬂhycmquuun

V.
PRINCIFAL QFFICE

The mailing and street address of this Company's principal office shall be 18350 N.W. 2%
Avepue, Suite 400, Miami, Florida 33165,

o,

V.
REGISTERED AGENT AND REGISTERED OFFICE

The repistered sgent of this Company shall be Juan T. O'Naghten, whose business address
iz Suite 200, Grand Bay Pleza, 2665 Sonth Bayshore Drive, Miami, Florida 33133, which shall be the
registered office of this Limted Liability Company.
rrepared BY:

Juan T. O'Naghten

Fla. Bar No.: 305774 | D
2665 South Bayshore Drive HRY voooo 28 9
Suite 1100

gaﬁéami. Florida 33133
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VI,
ADDITIONAL MEMBERS

Additional members of this Company shall be admitted upon unanimous consent of the
members,

Vii.
CONTINUATION OF BUSINESS

The members of this Company shall have the right ta continue the business of the Company
upon the death, retirement, resignation, expulsion, bankruptcy or dissolution of & member or the
occurrence of any other event which terminates the continued membership of a member,

w1,
MANAGEMENT 8Y BOARD OF MANASERS

ThisCompmyshaﬂhemmagedbynboﬁdofmmgergwhoshaﬂbeappoim:dnpmvided
in the Regulations. The initial members of the Board of Managers and their addresses, who shall
serve until the first anmual meeting of the members of the Company or unatil their successors aos
elected and qualify are as follows: AL

VTS
NN

0¢ % WS- g3

¥

Ruhen Garcia, on behalf of
Primus Phrysician Serviges, L.C.
18350 N,W, 2™ Avemia
Suite 400
Miami, Florida 33169

VORI
ERRH

x .
REGULATION

The affairs of this Company shafl be governed by its Repulations to the extent they are not
inconsistent with law or these Articles of Organization. The power to adopt, alter, amend ¢r repeal
Regulations shall be vested in the members of this Company. Any amendment to the Regulations
must be by a unanimous vote of the members of the Company. '

Ruben Garcia, oxvéhﬁ.lf of Primus Physician

Serviceg, L.C.

A 0000 869
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STATEMENT OF ACCEPTANCE
oF
REGISTERED AGENT OF

PRIMED -Technologies, L.C.

In accordance with the Florida Limited Liability Company Act, sections 608,407(1)Xd) and
608.415(2), the undersigned herchy accepts the appointment &s registered agemt of the above
captioned Timited liability compasy. Theregxsteredagentﬁnﬂmrackncwiedgwthat Suite 200 Grand

Bay Plaza, 2665 South Bayshore Drive, Miami, Florida 33133 is the business office address of the
registered sgent, which will be the registerad office of the limited

Liablity for the: service of
process. , 5
Date; }%'d. % 1157
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AFFIDAVIT

STATE OF FLORIDA, )
)
COUNTY OF MIAMI DADE )

BEFORE ME, the undersigned authority, personally eppeared Ruben Garcla, as authprized
representative of Primus Physiclan Services, L.C., the sole member of this liniited Eability
corporation, who, after being duly sworn, deposes and says: s

T 2
o8B

1. Heis an authorized authority of Primus Physician Services, L.C., soi_é_, miembzr of
PiMed* pechnolegies, L.C. {the Company”) on whosfglbenﬂglfgne

¥

H‘..

gives this affidavit. =
2. The Company has at least one member. - ¥
= )

3. The total amount of cepital cantributed to date by the members of the Compagy is
£100.00.

4. The total amonnt of capital anticipated to be contributed by the Members of the
Company is $100.00.

Ruben on behalf of Primus Physician
Services, L.C.

The foregoing affidavit was acknowledged before me this 75,5 L
by Ruben Garcia, oa behalf of Primns Physician Services, L.C., the sole member ofPrMedTechnologies ,

L. C Jimited Lability company organized under the laws of the State of Florida. He is personally known

o me or has produced as identification and did take an
oath, -
i Lo
Name: OFFICIAL NOTARYSEAL
Title: NOTARY PUBLIC STATE OF FLORIDA

Commission No: COMMISSION NO. CO845823
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