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ARTICLES OF ORGANIZATION
OoF
MEDEVENTURES TRANSCRYPFTION SERVICES, X1C
. ARTICLE I- Name:

The name of the Liruited Yiahility Companty is: Medeyentuires Transcription Services, .
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ARTICLE IX~ Address:

QN

90 :€ Hd LFL1I0¢0
SENIE

l

The salling address and strest address of the principal office of the Limited Lidbikity CERpaay is:
1340 17.5. Highway Ons, Suite 203, Jupiter, Florida 33465, (e fad
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* ARTICLE X - Registered Agent, Registered Office, & Registered Agent’s Signs

“The pame and the Florida street address of the registered sgent are:
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Robert AL Miller
1340 .S, Highway One, Suite 203
Tupiter, Florida 33462,

Huving been nomed a5 registeredegert ond 20 aocept servias af process, : for e above staed fntived
Hebitity corpiny at the place designated in this cernficat=, 7 hereby croept the oppointmett a1
regiﬁwéagaﬂandugrzzmact i this eaparity, [ further ogret 10 comply with rkepramian.;_of
all starures relating 10 the proper and compleee perfoymance of my dulies, and]am Joriliar with
and accept the obligutions & position as vagisiered agent az provided for i Chapter 608. &5

Robert A, Mller, Regiatered Agent

- 3edeVentares, LLC, a Florida Grydzed Habslity
corapany, 108 8 har
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Sigpatore of a member or S anthorized
representative of 5 member O Mwm ]
soc&qnm.mﬁ(s}.}jmida Sratyies, the e:mwmnd‘:ths
docuend constitnes an asfirmation suder the peoaltics of
perjory that the fams staked hereia anc tas)
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Typed or printed naxue of ¥gnee
Filing Fees: $100.00 Eing Fes for Articles of Qrganization
$35.00 Desigpation of Registered Agent
£30.00 Certilied Coby (bpﬁo?.’l)
§5.00 Certificate of Statns (optional)
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