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ARTICLES OF ORGANIZATION

OF s
Medical Excellence LLC Zw 9
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ARTICLEI NAME DR @
Mo
The name of the limited liability company shall be: Medical Excellence LLC —
ARTICLE I PRINCIPAL OFFICE =

The principal place of business and mailing address of this Liinited Liability Company
shall be: 642 Stanton Drive, Weston, Florida 33326. Located in County of USA.

ARTICLE ITI INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is: Katty Arzola, 642 Stanton Drive,
Weston, Florida 33326-_. Located in the County of Broward.

ARTICLE IV DURATION

The duration for the limited liability company shall be: 12/31/2039

ARTICLEV MANAGERS

The management of the limited liability company is reserved for the managers and the
name and address of the managers of the Limited Liability Company are:
Lizzy Marreo, Calle Dr. Tio #35-a, San Pedro De Macoris,

Dominican Republic
Lucia Reyes Torres, Pasaje Acosta #1086, Lara,

Socabaya, Arequipa, Peru

Prepared %y Richard Oster,

Business Filings, 8025 Excelsior Dr. Suite 200, Madison, Wi
53717, ,
(608) 827-3300,
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA. T o
-5 2
The name of the limited liability compeany is: Medical Exsailence L1.C 2= é :
i
. . nE
The name and address of the repistered agent and office is: Kaiy Arzola, 642 Stanron 750 Eg ;‘g
Drive, Weston, FL 33326. r< L
Mo o
e = =
Having baen named as registered agent and 10 accept service of pracess for the ghave 2L .
stated corporation ar the place desipnatad in this certificate, | hereby accept the ==
appointment az registered agent and agree 1o act in this capaciry_ - I furhet agree 1o = W
comply with ths provisions of all siafutes relating to the proper and complete >

parfoymance of my duties, and 1 am familiar with and accept the obligations of my
pouition as registered agunt.

Date: 11/19/99




