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ARTICLES OF ORGANIZATION
OF

MEDICAL EQUITIES, LLC
ARTICLE I - Name:

The name of the Limited Liability Company is: Medical Equities, LLC.
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ARTICLE XX - Address: L2 =
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The mailing address and street address of the principal office of the Limited Liability Compaiy1s:— ™
3801 PGA Blvd., Suite 107, Palm Beach, Gardens, FL 33410. e e
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:_f’ © en
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The name and the Florida street address of the registered agent are: %‘r_r'{ o
Robert A. Miller
3801 PGA Blvd., Suite 107
Palm Beach Gardens, ¥L. 33410
Heving been named as registered agent and to accept sarvice of process for the above stated linited
Hiability company et the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in Yiis capacity. ! 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 pogition as registered agent as provided for in Chapter 608, F.5.
¥ T % ~
Robert A. Miller, Registered Agent
7
MedeVentures MO, LLC, a Florida Hmited
lizbility corpany, jts Managing Member
By: 4 # % L
Signature of 2 member or an aunthorized
representative of a member (In accordance with
section 60R.402(3), Florida Statutes, the execution of this
document constitutes an affimwation under the penalties of
perjury that the facte stated herein are trus.)
obert A, Miller. Sole Member
Typed or printed name of sighee
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)
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