 L03000006433

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[]rexkur [ war ] man

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

000012303820

e i
1t —
ik
S5 m
:t:.;.lE ol
S
Ciae _-
(=
M
e
o T
%—-’,'T‘ [#a
e
Zia - e
?:_q_" —
- [P T
s T3 4
2 Mmoo
. ™~ ..
- Cx
!7-:"_; sS4
0 T
*,31:11; o §ti
g@r’;f ™o 2
& w2
/7

-

——

(1




ORDER DATE

ACCOUNT NO.

REFERENCE

AUTHCRIZATION

CCST LIMIT

072100000032

938166 4336650 o
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: February 20, 2003 o
2e 2
ORDER TIME 3:46 PM %_@ ;,.,G;
R
ORDER NO. $38166-005 gn.
: 5—"‘::. -5
CUSTOMER NO: 4336650 ~ 5
DY —
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ARTICLES OF ORGANIZATION
OF
OCCUMED, LLC
(a Florida limited liability Company)

ARTICLE I: NAME
The name of the Limited Liability Company is OccuMed, LLC

ARTICLE II: ADDRESS

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

7910 Northwest 25 Street

Suite 160
Miami, Florida 33122

is:

1201 Hays Street
Tallahassee, Florida 32301

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
appointiment as registered agent and agree to act in this capacity. I 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 obligation of my position as registered agent as provided for in

Chapter 608, F.S.
Corporation Servicg

-Brian Courtney
Asst. V. Pres

T el

Name: Manuel lesias
Title: Auth presentative
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