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ARTICLES OF ORGANIZAYION QF iLTARY OF 5 STATE
ALTMEDS, LL.C TALLAVASSEE, £ 0Riny

The undersigned, belng authorized to execute and file these Articles,
horeby cerlilies that:

Article 1. Name
‘The name of the Limited Liability Company Is ALTMEDS, LLE.
Article 2, Purpose

The Limited Liablity Company is organized to engage in sny
husiness permitted by the Florida Statutes, including, but not imited to the
busirnless of ths development of products for distribution and sale, the
ownership, operation and management of resl property and for all other
lawful activiles Inhcluding, but not limited o, those aciiviies a3 are
reasonably necessary of incidental io the conduct set forth above,

Articio 3. Address

The maifing address and street addruss of the principal office of the
Limited Liabilily Company is: Altmeds, LLC, cfo Donald B. Medalls, 1401
E. Broward Boulevard, Sulte 208, Fort Lauderdale, FL 33301-2116.

Article 4. Reglstered Agent
The name of the Registered Agent for Altmeds, LLC is Donald B.
Medalie, 1401 E. Broward Boulevard, Buite 206, Fort Lauderdale, FL
33301-2116.
Article 5. Duration

The period of duration for the timited Liabilly Company shall bo;
Perpetual

Articie 6. Managemant

The Limited Liability Company Is 0 be managed by the Members
and ihe namses and addresses of the Members are:
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Donald B. Madalie, 1401 E. Broward Bouolevard, Suite 20%:F
Lauderdate, FL 33301-2118. %«&LL ASSEE, FLORIDA

Article 7. Admission of Additional Members

The Members shall have the right fo admit new membaers by
unanimous consent,

Article 8. Members' Rights fo Contlnue Businass

On the death, refirement, resignation, expulsion, barkruptoy or
dissolution of a Member or the cocurrence of any other avent which
terminates the continued membarship of 8 Member in the Limited Liabitity
Company, the remaining Members shall have the right to contihue the
buginess on the unanimous consent of the remaining Membars.

IN WITNESS WHEREQOF, the undersigned have signed these
Articles of Organization and acknowledged them fo be their act this {1
gay | of Februaty, 2003.

¥

NALD B./M LIE

STATE OF FLORIDA
COUNTY OF BROWARD

Pursuant to the provisions of Seclions 608.415 and 60B.407{1)(d) of

the Florida Limited Llability Company Act, the Limited Lisbillty Company
ideniified below submits the following statement in designating ifs
registered office and registsred agent in the State of Florida:

Thio name of the Limited 1 iabilily Corpany is ALTMEDS, LLC.

The namea of tha Registared Agent for ALTMEDS, LLC is Donald B.
Medalie, 1401 E. Broward Boulevard, SBuite 208, Fort Lauderdale, i
33301-2116.
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This statement Is Intended o acknowledge that, as indigaledabEE FLORIDA
ALTMEDS, LLC has appointed me, Donald B, Medalie, as its Registered
Agent to zccepl service of procass for the Company at the place
designated abave in this corificate. | accept this appolntment as
Registered Agent and agres {o act in this capacity, | furiher agree fo
comply with the provisions of ail statutas relating to the propeily and
complete performance of my duties, and | am familiar with and accept the
obligations of my position 2s Registered Agent.

Daled February { 7., 2003,
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