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3838 TaMIaMI TraIL NORTH
TaIirRD FLrOOR
Narres, FLorRIDA 34103

(g21) 262-1001 INTELLECTUAL PROPERTY
TELECOFIER (241) 261-0057 AND RELATED CausEs

VIA CERTIFIED MAIL #2461588639 _ .. .

March 7, 2000

Florida Department of State
Division of Corporations-
Post Office Box 6327

Tallahassee, Florida 32314
2O I S AR DT
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ST 00 w30, 00
-Re: FLORIDA LIMITED LIABRILITY COMPANY

MEDICAT, EDUCATION VENTURES, LLC
Dear Sir or Madam:
I enclose for filing the Articles of Crganization for MEDICAL S
EDUCATION VENTURES, LLC. Please file immediately and return the
certificate and all other corporate documents to the corporation
c/c my office at the above address.
Alsc enclosed is my law office check for all government, filing, il

issue and certification fees.

Sincerely, . .

. * —
bW Bg S -
Jennifer L. Whitelaw i-';' = o
. il H J——
2253 W
- m
Enclosures 2. T e 1
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cc: Mr. Anthony M. DiBiase, Jr. =2 D
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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T
NAME

The name of the Limited Liability Company is:

MEDICAL EDUCATICN VENTURES, LLC

ARTICLE IT
ADDRESS

The mailing address and street address of the principal office

of the Limited Liability Compahy is:

8260 College Parkway
Suite 103
Fort Myers, Florida 23919

ARTICLE TT%
DURATTION

The period of duration for the Limited Liability Company shall

be: fZa VEars. .

ARTICIE IV
MEMBER MANAGEMENT

The Limited Liability Company is to be managed by its Members
and the names and addresses of each member who is to serve as

manager is:

Anthony M. DiBiase, Jr.
8260 College Parkway
Suite 103
Fort Myers, Florida 33919

Donna DiBlase
8260 College Parkway
Suite 103
Fort Myers, Florida 33919

JLWimj for 8450010%MEDICAL EDUCATION VENTURES/GORPORATIONIARTICLES OF DRGANIZATION LLC
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ARTICLE V
ADMISSION OF ADDITIONAI, MEMBERS

Upon approval by 50% of the Members, the Company is authorized
to issue additional Units in the Company and to admit Additional
Members to the Company.

ARTICLE VT _ )
MEMBERS’” RIGHTS TO CONTINUE BUSINESS

The remzining members of the company shall have the right to
continue the business on the death, retirement, resignation,
expulsicn, bankruptcy, or dissolution of a member or the occurrence
of any other event which terminates the continued membership of a
memper in the Limited Liability Company.

These Articles are executed thlSc?ﬁ/ day of’/é;97owmu¢ ,
2000 by the undersigned Initial Members of Medical Education
Ventures, LLC, purfsuant to the Florida lelted Liagbility Company
Act, Florida Statute §608.401 et. Seq.

MEMBERS :
Attest: ,Aé;;::::%zg/éz;éfy

~——ANTHONY M. DIBIASE, JR.

e )b

DONNA-DIBIASE

Secratary . 7 Tt ey T o
Attest: . _,-//$%221a62;7/L

—ANTHONY M. DIRIASE, JR.,

/Py

DONNA DIBIASE, Member Manager

o — . 3 r-= - -

Secretary
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 PR 608.507, FLORIDA
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

STATUTES,
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED
OFFICE IN THE STATE OF FLORIDA. i '

1. The name of the Limited Liability Company is:

MEDICAL EDUCATION VENTURES, LLC
The name and address of the registered agent and office is:

3838 Tamilami Trail .North

Jennifer L. Whitelaw
Third Floor
Naples, Florida 34103

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 the accept the obligations of myposfition as reggistered agent.

di M=
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