e n v

Page 1o0f1

Florida Department of State

Division of Corporations - A
Public Access System

FElectronic Filing Cover Sheet

e

e v 1 b

o T e e

o ar
T T T 7 o M P

it e

Note: Please prmt this page and use it as a cover sheet. Type the fax st number (shown
below) on the top and bottom of all pages of the document.

(((E102000213806 1)))

Note: DO NOT hit the REFRESH/RELOAD bution on youx browser from this page Doing so
will generate another cover sheet. R

[ gt et e T " T ey —
e -
To: Ze o
Divisien of Corporations - _ O e
Fax Numbar + (850)205- ~0383 - — '%é?ﬂ %
b o
From: g?,;; : !
. —
Aocount Name : COMITER & STNGER, LLP m—< ™ )
Aocount Number : 120000000085 Mo B o
Phone ; (561)626-4742 < LI , )
Fax Number : {561)626-4742 o= P -
DF -
LIMITED LIABILITY COMPANY
o 2 MedeVentures Sports Performance, LLC
.
s R
LLd =
e 2 .
Avail: mﬁy — = ] [Certificate of Status 0
R . il Certitied Copy_ 0 |
Pocutnt 5 5 {Pace comt = .
s_xammr = 3 o, |PageCount i, |
. — it EEStimated Charge . $125.00
dpdwter T nee —
ttater -
s s aReInent vl e o - -
Elﬂc«tﬂ'ﬂnl@ Eiling.Mahu, Garparake; Eﬂmqi Rublic: Ascess: balps
» yerityer _DCe o

CPAPOZITOST-XE4 T E3INIS B HILTHDD



.BO20002138063,

ARTICLES OF QRGANTEATION
OF
MEDEVENTURES SPORYS PERFORMANCE, LLC

ARTICLE X - Name:
The name of the Limited Liabifity Comparny is: MedeVentures Sports Pecformance, LI
ARTIICLE XI - Addyess: )

The mailing address and street address of the principal office off the Limited Liability Company is:

1340 12.5. Highwey One, Sutve 203, Jupiter, Florida 33468, =
i o)

o
[
| ARTICLE DY - Registered Agent, Registered Office, & Registered Agent’s SignaturSi& o -
: ) wm 9
The name and. the Floridz street address of the registerad agenitarer -~ - - = 'f:g : - -
: el T =
—& —
Robert A Miller Mo o m
1340 1.8, Highway One, Suite 203 -« s
Tupiter, Flarida 33469, o @
2T —
m = -

Heving been named gs registered agenr andio acceptservice of pracess for tut akove mwmmg
liahitiry company of the place designared in this certificete, J hereby accept the appoinfment ds

registered agent and agree to astin this cupacity. I further ogree to ey with the provisians of —_
ol srarutes relaing to fhe proper and confplete performanse af my dutics, cad 1 am Jornitior vith ’

i coespt the W position axvegisterad apent as provided Jor in Chapter 605, RS

Roberr A Milter, Registered Agent
MedeVentures, LT.C, a Florida lirnired linbility
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Signature of 2 member or an anthovized
vepresentative of 3 member (In ascendance with .
section 608.403(3), Plorida Statutes, the exemution 6f this =
document constitiles an affitmation wder ihe petaflesof - .

perpucy that the frots stated hevein o o)
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