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AXeL HeEvypasch
e-mail: Haes@aol.com

MIAMI Froriba 33132

TELEPHONE 305.358.8400
TELEFAX 305.377.0111

August 10, 2001

Secretary of State
Division of Corporations ,
P.O. Box 6327 —n o
Tallahassee, Florida 32314 Zm =
o2 =
RE: MED MARKETING LC =0 8 g
Dear Sir / Madam: = 2T
o2 3
Enclosed please find two (2) original Articles of Organization for the abo—\?kxnap,t@ne?
corperation together with a check in the amount of $125.00. . Lﬁg -
Zm &
Please be so kind to return a stamped copy of the Articles back to us = -
Very tfy YQO e
O s
AXEL HEYDASCH
Attorney-at-law
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FLORIDA DEPARTMENT OF STATE )

Katherine Harris
Secretary of State

August 15, 2001

AXEL HEYDASCH
100 NORTH BISCAYNE BLVD., SUITE 3000
MIAMI, FL 33132

SUBJECT: MED MARKETING LG
Ref. Number: W01000018838

We have received your document for MED MARKETING LC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s): ‘

The document must contain both the street address of the principal office and the
mailing address of the entity.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 601A000465666
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION

OF
MED MARKETING LC

The undersigned incorporator hereby forms a Limited Liability Company under Chapter 608 of the
laws of the State of Florida.
ARTICLE]
The name of this Limited Liability Company shall be:

MED MARKETING L.C
The street address of the principal office shall be:

2410 NE 195th Street
North Miami Beach, Florida 33180
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The mailing address of of the entity shall be: gﬂ:‘ i’; -1
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2410 NE 195th Street me g';i
North Miami Beach, Florida 33180 N2 oz O
L
ARTICLE IT 2> -
This Limited Liability Company shall exist for a period of thirty years. =

ARTICLE 111

herewith.

This Limited Liability Company is created for any lawful business purpose, except that special
statutes for the regulation and control of specific types of business shall control when in conflict

The members may continue the business of this Limited Liability Company upon the death,
retirement, resignation, expulsion, bankruptcy or dissolution of a member.

ARTICLE IV

The Place of business of this Limited Liability Company shall be: 2410 NE 195th Street, North

Miami Beach, Florida 33132, and such other place or places as the members from time to time
may determine. The initial registered agent of the Limited Liability Company shall be Axel
Heydasch.

The initial registered office address shall be: 100 N. Biscayne Boulevard, Suite 3000, Miami,
Florida 33132.

ARTICLE V

The initial amount of capital contributions shall be $500.00, which will be contributed by the
members.



ARTICLE VI

The Limited Liability Company will be a manager-managed company. The sole manager is Tom
Krieger and his address is as follows:

Tom Krieger

2410 NE 195th street
North Miami Beach, Florida 33180

IN WITMES /Z%TIES HERETO HAVE EXECUTED THESE ARTICLES
OF OR4GA N.

AxeltHeydas€hs Kuthorized Representative
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STATE OF FLORIDA )
bDAbE } S8
COUNTY OF PATE )

The foregoing instrument was acknowledged before me this ;@,fﬁ day of August, 2001, by
%%2 %@Mﬁ , who have personally appeared before me, who are personally know to me, and
who didtake an oath.
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SUSAN J. CAIN ; PUéIJIJC STATE OF FLORIDA
MY COMMISSION # CC 788707 § Print Name:
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WRITTEN ACCEPTANCE BY AGENT

HAVING BEEN NAMED TO ACCEPT SERVICE OR PROCESS FOR THE ABOVE
STATED LIMITED LIABILITY COMPANY, AT THE REGISTERED OFFICE DESIGNATED
IN THE CERTIFICATE SET FORTH ABOVE, I HEREBY AGREE TO ACT IN THIS

CAPACITY, AND FURTHER STATE THAT I AM FAMILIAR WITH AND ACCEPT AND
AGREE TO COMFPLY WITH THE PROVISIONS”OF ALL STAT
PROPERTY AND COMPLETE PERFORMAN

ATIVE TO THE
OF MY DUTIES THIS POSITION.
/ 7l i é
#xd] Heyda&ch: AS Registered Agént for
MED MARKETING LC
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2 . T%e foregoi'ng instrument was acknowledged before me this Jﬂ/ﬁay of August, 2001, by
who did tike an oath.

, who personally appeared before me, who is personally know to me, and
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- o NOTARY PU]?L’I , STATE OF FLORIDA
) R, SUSAN I. CAIN Print Name: .~

A -é:t MY COMMISSION # CC 788797 ki

“Eor pa¥ EXPIRES: 11/05/2002

1-800-3-NQTARY Fla Notary Services & Bonding Co ;




