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Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Enclosed please find the Articles of Incorporation for my limited liability company,
MEDICAL CONSULTING ENTERPRISES, LLC.

Thank You, Z

Mlchael E. Dever



FILED
0338l 28 PH 3: 15

T LA\._'Jl . ;-_. S fn”j
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ARTICLES of ORGANIZATION

Of

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, desiring to form a limited liability company for the purpose
set forth herein and in conformance with Florida Statutes, do establish:

L The name of the limited liabiiity company is:
(INSURANCE MEDICINE CONSULTANTS, LLC). o
dba-MEDICAL CONSULTING ENTERPRISES, LLC i o
IL This address of the Limited Liability company is:

7844 Cowan Court
Orlando, FL 32835-2601

111 The Registered Agent is:
Michael E. Dever

7844 Cowan Court
Orlando, FL 32835-2601

IN WITNESS WIHEREOF, the undersigned organizer has executed
these Articles of Incorporation onthe 273 day of January 2003.

e ,QM

Michael E. Dever

STATE OF FLORIDA
COUNTY OF ORANGE

Michael E. Dever, who has produced/ Ko" 25,
identification, acknowledged the foregoing instrument before this
A£-3 day of January 2003. :

Notary Public

CARMELQ CUADRADG 1
{Er‘!' %r MY COMMISSION # CC 886915
s EXPIRES: Movember 9, 2003
e b‘»..e* Bonded Theu oty Pudic Undarwiars
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMBANY:; 28 PM 3 Lg

ARTICLE I - Name: :;*-;--“-L L OF STATE
The name of the Limited Liability Company is: PALLAIASSFE Flon D
(Insurance Medicine Consultants, LLC)

dba-MEDICAL CONSULTING ENTERPRISES, LLC

ARTICLE If - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
7844 Cowan Court

Oriando, FL 32835-2601
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of the registered agent arc:

Michael E. Dever

Name -
7844 Cowan Court
Florida street add;eésﬂ(lf;.ro. Box E«[_Qij’a_céeptahle) h
Orfando FL 32835-2601

City, State, and Zip ' N o B

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agrec to act in this 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 position as registered aG:Z as provided for in Chapter 608, F.S.

Registered Agent’s Signatrure

{An additional article must be added jFan effective date is requested)

=—ZZ7 5.

Signature of a member or an authorized repru{sentatwe of a member.

(In accordance with section 608.408(3), Flerida Statutes, the execution
of this document constitutes an affinnation under the penaines of perjury
that the facts stated herein are true.)

Michael E. Dever

Typed or printed name of signee — . .

Filing Fees;
$100.00 Filing Fee for Articles of Qrganization
$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



