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ARTICLES OF ORGANIZATION

, OF
MEDEVENTURES MO, LLC

ARTICLE I - Name: n
23
The name of the Limited Liability Company is: MedeVentures MO, LIC. == ™
wn 3_{";
ARTICLE IX - Address: ;ril =
(e
-1
The mailing address and stroet address of the principal office of the Limited Liabitity Compan@ss
3801 PGA Blvd., Suite 107, Palm Beach Gardens, FL 33410 =3
T

i

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida strect address of the registered agent are:

Robert A. Miller
3801 PGA Blvd,, Suite 107
Palm Beach Gardens, FL 33410

Having been named as vegisterad agent and o accept service of process for the above stated lintited
Lability company at the place designated in this certificate, I hevehy accept the appointment &5
registered agent and agree o ot in this copaciy. I further agree to comply with the pravisions of
alf stanutes relating o the proper and conmplete performance af my dutics, and I am faritiar with and
accept the obligarions of my posifion as regisiered agent as provided for in Chapter o038, F.5.

R I

Robert A. Miller, Registered Agent

MedeVentures, LLC, a Florida limited lability
company, its Sl Member

B‘,ﬁ%’

Signature of a member or an authorized
representative of a member {In accordance with
section 608.408(3), Florida Statutes, the exeontion of this
document cemstitutes an affirmation undex the pensltiss of
perjury that the Sacts gtated herein are frue.)

Robert A. Miller, Managing Member
Typed or printed name of signee

Filing Fees: $100.00 Filing Fee for Articles of Orgamization
$35.00 Degignation of Registered Agent
$30,00 Certified Copy {optional)
$5.00 Certificate of Status (optional)
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