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1. NOIR MEDICAL SUPPLIES, LLC

(CORPORATE NAME AND DOCUMENT #)
2'

(CORPORATE NAME AND DOCUMENT #)
3‘

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT 1)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

T New Filing Section
Division of Corporations

wner. NOTA MEDICAL SUPPLIES, LLC

Nume of Limited Liability Company

The enclosed Anticles of Organization and feers) are submitted for fling.

Please retarm ull correspondence concerning this matter to the following:

) f (AU ‘AWW_P

Nuame of Person

Firm/Company

758 SOUTH mIpmey TLATL

Address

DELLETELD BEACH FL Ziw‘f’-ﬂ

CityrState and Zep Code
(OOLRLLEE C M . €p )

E-mail address: (to be used for fiture annual report notification)

Far turther iformation concerning this mauer, please call:

Do Aww . | 44 (v dlp v

Name of Person Area Code Daytime Telephone Number

Eacdosed is oo check fir the following amount:

S123.00 Fiting Feo $120.00 Filing Fee & S5155.00 Filing Fee & S160.00 Filing Fee,
Centifivate of Status Certihed Copy Cenificute of Status &
taddivonal copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 0327 Clitton Building

Talluhassee, FIL 32314 2661 Executive Cenier Cirele

Tatluhassee, FL 32301



ARTICLES OF ORGANIZANTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The mme of the Limited Lianbality Company is:

NOTZ“wehTede Suppests, LLC

Limited Liability Company. L. or "LLC.™)

{n st contain the words ©

ARTICLE - Address:
Fhe minhing addeess and street address of the prineipal oifice of the Limbed Liability Company is

Mailing Address:

Princip:] Office Address:

25y )OU’M MJZLJ,’H:’U ALL A .
(N1

AJ—Cv- *:*-E"::" 7]2 -
33 Y Y “H’"TL 7 17

ARFPICLE LI - Revistered Agent, Registered Office & Registered Avent’s Signature
clhe Lanvted Labihiey Company cannot acrve as ity own Repistered Agent, You must designate an individual o)

L
-

| S

. N

mather busiiess entey with an aciive Flerida registraion.)

Uhe name and the Florida stecet address of the registered agent are: :
—_ N .o

:\':nn-:

35Y M MILLME Y TRML
Flonda street address «P.OL Box NOT acceptable) -,
Wb E5bid BACH  FL B4 =

Zip .

City Stie

Fheving Beva nened as registerevd agent and o aceept service of provess for the above stated Emited labiline company at the
paece desienqied in this cortijicate, Dherehy aeeept the appoiniment as registercd agen and agree 1o act in this capacin. |
fether agree wo comply with the provisions of all statutes relaiing 1o the proper aund complete performance of my duiies, and |
aen fiemiliar witin cond aceept thie obligations of my positionlas rggiNtered agent as provided for in Chapter 603, F.5.

{
Repsbred Abefit's Sicnuture (REQUIRED)

{(CONTINUED)



ARTICLE Y-
he name and address of vach person authorized w nnage and control the Limited Liability Company:

Litles
"ANMBRY = Authorized Member

AL e PROPEr?  LLC

) ~2/0
; LG G0/

-

1

(Use attachment if necessary)

s —
ARTICLE ¥V Effectve dae, if other than the date ot filing: l I Z_(] 20 )—')) AOPTIONALY _
(I an effective date is Bisted, the date most be specific and canhot be more than five business davs prior to ar. 90 days al

the dute of filing.)
Noge: U the date inserted i this Black does not meet the appticable statutory tiling requirements, this date will not be liste

the document’s etfective date on the Department of State’s records,

ARTICLLE VI Other provisions i any,

REQUIRED SI(F:'\'A'I'U}{

A :
2~§i'j'I : tg;tjul' a member or an authorized representative of 3 member.

This doculmients exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am ivwvare thiat any false information submitied in a document o the Department of Siate
constiteies o third degree felony as provided tor in .817.135, F.S.

__ﬂﬁc v uto

Typed or piinled nanwre of signee

Filige Fees:

S125.06 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3040 Certified Capy (Optional)
S 500 Certiffcate of Status (Optional)



