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_R-GROUP INTERNATIONAL_

25 February 2003

Ms. Tamny Chine
Registration Section
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Tammy:

.  Southern Medical sttnbutors LiC.
thanks for your help.
Best Regards,

Darren F. Kahn R
Corporate Vice President

DFK.jm
Encl.

F pr N Iy ?

2321 NW a6th Coust
Gainesville, Florida 32633 U.S.AL

P.Q. Box 357235

Gazinesville, Florida 32635 US.A.

Telephone (3523 378-3633
Facsimite: (352} 378-3661

e-mail: rgroupintl@acl.com

wvan Iproupinternationat.com

Thank you for taking the time with me on the telephone today. I have enclosed my check for $25
. to cover the balance of my registration for the Limited Liability Company to be known as

I’-cz

If you have any additional questions, please feel free to contact me at your convenxencer"xé,g

=M

g
Ak
2 5 Wd 32 aam \.

 Manufscturer of ACTI-FLEX  Fluid Delivery Products
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11 February 2003

Registration Section
Divisions of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Dear Sir/Madam:
Enclosed please find Articles of Organization for setting up a Limited Liability Company by the
name of Southern Medical Distributors LLC. Also enclosed please find a check for the amount of

$135.00 which will cover filing fees, a certified copy and a certificate of status.

If you have any questions, my contact information appears at the bottom of this letter. ;__'Trbang
YOut. e
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Regards, ;__n?t; -
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Darren F. Kahn
Southern Medical Distributing
2321 North West 66th Court
Gainesville, FL 32653

Tel: (352) 378-3633

DFK:jm
Encls.
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Articles of Organization
for
Southern Medical Distributing LLC

Article 1

Name. The name of this Limited Liability Company is Southern
Medical Distributing LLC.

Article II
o \Tre wddess
Principal Office™™ The address of the principal office of this

Limited Liability Company is 2321 North West 66th Court, Gainesviile,
FL 32653.

Article II1

Yy 11Vl
\:"‘s'.}""

:r..r%w

Registered Agent, Registered Office & Registered Ageriﬁ’?f
Signature. The street address of the initial registered agent of tﬁ%a
Limited Liability Company is 2321 North West 66th Court, Gameswi;et

FL 32653, and the name of the initial registered agent of ttﬁs::
Corporation is Darren F. Kahn.

Having been named as registered agent and to accept service of process for the
above stated Limited Liability Company at the piace designated in this certificale, I
hereby accept appointment 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
compiete performance of my duties, and I am familiar with and accept the
obligations of my position asJegistered agent as provided for in Chapter 608, F.5.

b fab

Darren F. Kahn
Registered Agent

‘) CLn b
i W
“Signature ?fMember or Authorizefl Repre%entative of Member
{In accordance with section 608.408(3), Florida Statutes, the execution
o

f this document constitutes an affirmation under the penalties of
perjury that the facls stated herein are trug,)

Noreen J. Kahn
Typed or Printed Name of Signee
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