L03000005165

{Requestor's Name)

{Addrass)

{Address)

Chy/State/ZipiPhone #)

[eckue  [Jwar [ maw

(Business Entity Nama)

{Document Numben)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

LN

600011128326

I2/10/03--01084--021  #+160.00

SSVHYTIVI
IS

SUS W 01 g34 €0

L3

£y~
e,
T
| i Sl

=

aam4

VGIs0
EIN

LT P




February 6, 2003
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Florida Department of State f;_;'j s> ‘«{’,
Registration Section e - <\
Division of Corporations “’:: -~ .
PO Box 6327 W #
Tallahassee FL 32314 L &
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Please find enclosed the Articles of Organization for my limited liability company and
filing fees.

My wife’s company, OncoCare.US LC, is involved in the business of providing training
and consultation services in chemotherapy treatment plans to licensed medical
professionals.

1, her husband, am listed as the Registered Agent.

In addition to the filing fee and Registered Agent fee, please provided a Certified Copy
and a Certificate of Status. A check fotaling $160 is enclosed.

Thank you,
i

Russell L Meyér
5025 Southampton Circle
Tampa FL 33647 - B}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
OncoCare US LC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Maria Julia Meyer, 5025 Southampton Circle, Tampa FL 33647

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Si
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The narne and the Florida street address of the registered agent are: e ?
LA e
Russell Meyer e @ i
— ST &
Name B - 5
5025 Southampton Circle g% @
Florida street address (P.Q. Box NOT acceptable) 'E’;).’m 3,
Tampa g 33647

City, Staté, andi Zip

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 agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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Reéistered %cm’s Signature

(An additional article must be added if an effective date is requested)

Mo ) W,

Si_gna!m‘{e of 2 mejhiber or agéuihorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,)

Maria Julia Meyer

Typed or printed name of signee

Filing Fges:
$100.00 Filing Fee for Articles of Organizatien
§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)



