JUN. 23, 2004~ 5:51PM,

KA K ED i R N ;
_TC:§QOR A 1000( ‘fl( ‘ 3 lof 1
Florida Department of State @
Division of Corporations ~
Puoblic Acoess System 0
Electronic Filing Cover Sheet kO 9 b ﬁ (’

- e
Noie: Please print this page and vse it as a cover sheet. Type the fax andit
nutaber (shown below) on the top and bottom of all pages of the document.

(((FI04000132279 3)))

fida. o
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thigs ‘
page. Doing so will generate another cover sheet.

R = h
To: ) i*f o
Division of Corporaticna - f? e
Fax Number 1 (B50)205-0383 3 i —
™~ i
Froms it
hscount Hame + KANETEKY, MOORE & DEBDER, P.A, - T3 g
Account Number : 075350000267 - s wnrs
Fhane : {941}485-1571 -
«+  Fax Number 1 (941)484-7226 .
o o F -
Li-’i t::- A % HLED Whoemnr o 3 P R p— s I
Sz g
-~ [} . .
o oe o LIMITED LIABILITY COMPANY
o
w = 3 Axeess Management Group, LLC
Lo A '
= = : =
= icmﬁcatc of Status L] I
[Certified Copy 1]
Page Count ﬂi 02
Estitnated Charge ] $155.00
BlsatnonimRlinghiems SennenateBiling, Bl Aoaeantiain

hitps:/fefile.sunbiz org/scripts/efilcovr.exe

6/23/2004



JUN. 23. 2004 5:52PM KARETSKYMOOREDEBOER 32279 3 NG, 3622 P 2

ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited ¥ iability Company is:

AXCESS MANAGEMENT GROUP, LIC

ARTICLE I - Add : _

The mailing address and street address of the principal office of the Limited Liability

Company is: Mailing Address Sizeet Address e
PO Box 447 842 Sunset Lake Blvd., Ste. 301
Venice, FL 34284 Venice, FL 34292 ’

The name and street address of the registered agent are:

00: be EE07 90

Stephen M. Miley, M.D.
842 Sunset Lake Blvd., Ste. 301
Venice, FI. 34292

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED IYABILITY 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 COMFLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AN I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT AS PROVIDED FOR IN CHAPTER 608, F.S.

A

Stephen M. Mitey, MoD.

This instroment prepaced By

Erik R. Licherman, Bsg.

P. D. Box 1767

Venice, FL 342584-1767

S41-485-1571
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"MGR” =Manager
"MGRM" = Managing Member

MGR , Stephen M. Miley, M.D.
842 Sunset Lake Bivd., Ste. 301
Venice, FL 34292

Signature of a member or authorized
representative of a member.

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation vader the penalties of perjury that the facts stated herein are tnwe.)

Stephen M. Miley, M.D.

Typed or Prinfed Name of Signes

This ipstrument prepares by:

Erik R. Lieberman, Bsg,

P. O, Box 1767

Venice, FL 34234-1767

B41-885-1571
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