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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 18, 2001

CSsC
BETTY YOUNG
Please give original
submission date as file date.

SUBJECT: TAYLOR MED, LLC
Ref. Number: W01000028909

We have received your document for TAYLOR MED, LLC and the authorization
to debit your account in the amount of $125.00. Howaver, the document has not
been filed and is being returned for the following:

Section 608.407, Florida Statutes, requires the document(s) to be signed by a

member or by the authorized representative of a member.

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 cali

y
(850) 245-6025.
Trevor Brumbley LUE
Document Specialist Letter Number: 901A00066279,° -
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ARTICLES OF ORGANIZATION FOR

TAYLOR MED, LL.C
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. - NAME
The name of the Limited Liability Company is TAYLOR MED, LLC

ARTICLE II. - ADDRESS _
The mailing address and street address of the principal office of the Limited Liability

Company is:
411 BARCLAY AVENUE

ALTAMONTE SPRINGS, FL 32701

ARTICLE iJI. - DURATION
The period of duration for the Limited Liability Company shall be perpetual.

e

ARTICLE IV. —- EFFECTIVE DATE
The effective date for the formation of Taylor Med, LLC is January 1, 2001.
ARTICLE V.- MEMBERS _
The Limited Liability Company has the following Members: ENT
o :.; .y ':,
ROBERT J. HOEBING EUo
411 BARCLAY AVENUE e T
Seom T

ALTAMONTE SPRINGS, FL 32701

GAIL FREDERIC
1161 SABLE KEY CIRCLE

PORT ORANGE, FL 32128
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ARTICLE VI. - MANAGEMENT
The Limited Liability Company is to be managed solely by a Member-Manager, and the

name and address of such Member-Manager is:
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ROBERT J. HOEBING
411 BARCLAY AVENUE
ALTAMONTE SPRINGS, FL 32701

ARTICLE VII. - ADMISSION OF ADDITIONAL MEMBERS

The right of the Members to admit additional members, and the terms and conditions of

such admissions, shall be made by unanimous agreement of all Member-Managers.

_ ARTICLE VILI. MEMBERS RIGHTS- TO CONTINUE BUSINESS . . _ . ~ "

The right, if given, of the remaining Members of the limited liability company to continue
the business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a
Member or the occurrence of any other event which terminates the continued membership of a
Member in the limited liability company shali be:

The Members of Taylor Med, LLC, agree that the company shall not autormatically dissolve
upon the death, retirement, resignation, expulsion, or dissolution of a Member, or the occurrence of
any other event which terminates the conﬁnued membership of a Member in the limited liability
company. In the alternative, the remaining Members shall vote to determine whether to continue
the business when a Member leaves. The business of the limited liability company shall continue
as before if the consent of the majority of the remaining Members is given.

The Members of Taylor Med, LLC, agree that the company shall automatically dissolve
upon the death, retirement, resignation, expulsion, or dissolution of a Member-Manager.

The rights of the Members expressed herein are intended to conform with Chapter 608,

Florida Statutes.
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ARTICLE " 1x REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
_'—__'———L_—_______—
AGENT’S SIGNATURE
The name and the Florida street address of the registered agent are:

ROBERT J. HOEBING
411 BARCLAY AVENUE

ALTAMONTE SPRINGS, FL 32701

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
and accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Al /7

ignature Aéffiorized Repregentative
and Registered Agent
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