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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 18, 2001

GARY PEACOCK, CPA, P.A.
4417 BEACH BLVD., SUITE 200
JACKSONVILLE, FL 32207

SUBJECT: MICRO - MED OF TENNESSEE, LLC
Ref. Number: W01000028868

We have received your document for MICRO - MED OF TENNESSEE, LLC and
your check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following:

You failed in included the registered agent’'s designation fee. So therefore, we
will need an additional $25.00.

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) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 501A00066245

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




€ Z
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY )
) Kt ARTICLE I - Name:
’ The name of the Limited Liability Company is:
v 1

Mickro - [Med oF Tennessee L L <

*  ARTICLE II - Address:

The mailing address id street address of the principal office of the Limited Liability Company is:
5169 Wes+ 12Fth Stieet ' - o
Tachsonville, FL 322 S

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: .
Francis M. S;ég_{_/_;:“
Name /
5149 West 1274 <Hpeet
Florida street address (P.O. Box NOT acceptable)
Jeg /ff,a@f?/,/ﬁ w3225 ¥

City, State, and Zip

S
ot
Having been named as registered agent and to accept service of process for the above stat‘éaﬁl?mz‘tﬁ
liability company at the place designated in this certificate, I hereby accept the appointmefz}jﬂ 2
registered agent and agree to act in this capacity. I further agree to comply with the provi@;’?s ofgl
statutes relating to the proper and completg performance of my duties, and I am familiar with dnd ...
accept the obligations of my position as régistered agent as ided for in Chapter 608, F.§,— =

. ™ [l
| M. Decy o/
- - A TS O
Francis/M. Seh el}igxstered Agent’s Signature D =

Article IV - Management (Check box if applicable.)

X The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company. '

{An additionabartic/iitit be }d;{-d Wective date is requested)

Signature of a member or an authorized representative of a member,

1)

g3

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

Francis M Schece ) Meméelf

Typed or printed name of signe®

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)




