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FLORIDA DEPARTMENT OF STATE
Katherine Haryis
Smmdannfaﬁﬁe

May 3, 2002

INTERNATIONAL BUSINESS INCORPORATORS, INC.

.4

SUBJECT: MSA MARKETING, I.1.c,
REF: W02000012697

Wa recelved your alectronically transmitted document. Howevar, tha
document has not been filad. Plaace make tha following corrections and
refax the complete document, ineluding the electronic fillng cover sheet,

The designation of the registared agent must he at z Florida straet
addrags.

Pleasa return your document, aleng with a copy of this letter, within &0
days or your £iling will be considered abandoned.

1f you have any quastions aoncérning tha filing of your document, plaase
call (850) 245-6913.

Diana Cushing FAX Aud. #: H02000130988
Corporate Specialist Latter Number: 602A00027694

Division of Corporations - P.O. BOX 6327 ~Tallahasses, Flotida 32314
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ARTICLES OF ORGANIZATION :

OF

MSA MARKETING, LL.C.

These Articles of Organization ate being executed as of the 29% day of April, 2002,
for the purpose of forming a
Corapany Act.

Limited Liability Company, pursnant to the Florids Limited Liability

The undersigned, being duly
certifies as follows: -

authorized to execute and file these Articles, hereby
ARTICLF, ] - Name:

The name of the Litnited Lisbility Company is; MSA. Marketing, L.L.C.. *

ARTICLE II - Address:

The mailing address and street address of the princ

ipal office of the Limited Lidbility
Company is 6240 Georgia Avenue, Brademtor, Florida 34207. .

oy

ARTICLEIN- — - S
Office & Registere

s Sipnature:
The name and strest address of the Florida registered agent are:
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jroh TAr :
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Mr. G. David Powell, IT} , 6240 Georgia Ave,
Bradenton, Florida 34207

Having beennamed as registered ngent andto accepi service of process for the above
stated limited Tability company ot the place designated in this Certificate, I hereby accept the
appointment as reglstered agent and agree 1o act in this copacity. I further agree to comply with
the provisions qf all statutes relating fo the proper and complete performanee of cur duties, and I
amn familiar with and accept the abligations of my position as registered agent as provided for in
Chapter 608, F.S. -

"G DAVID POWELL, 1, Registered Agent
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ARTICLE IV - Management:

This limited liability company shall be managed by its Members with full power io
operate and bind the undertaking, subject to the terms and conditions specified in the company’s
Limited Liability Company Agreement. The ipitial Members of the company who shall serve rntil
their successors are elected are: (1) We Care Enterprises, c/o 677 N. Washington Blvd., Suite #83,
Sarasots, Flotida 34236; and (2) Medical Savings Alternatives, ¢/o 677 N. Washington Blvd., #83,
Saragota, Florida 34236, ' ' i '

IN WITNESS WHEREOF, I, Susan J ackson, Organizer, being flly authorized to
execute and file this document, do make these Arficles of Organization, acknowledging under the
penalties of perjury, hereby declaring and certifying that this Instrument is fy act and deed apd the
facts herein are true, pursuant to and in aceordance with Section 608.408(3) of the Florida Statutes,
and accordingly, I have hereunto set my hand the day and year first above written,

Initial Member
Medical Savings\AMernstives, Initial Member
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