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Harris & Campany
The Nation’s Largest Tux Represemtation Firm

March 31, 2003

Honorable Sandy B. Mortham

Secretary of Stale

Capitol Plaza Level, Room 2

Tallzhassee, FL 32399

RE: Superior Transcription Service LLC

Dear Honorable Sandy Mortham:

Enclosed for filing, please find an original and one (1) copy of the Articles of Organization, in reference to the
above-captioned matter. Also, enclosed is a check in the amount of $125.00 to cover the filing fees of the
Articles.

Please return the stamped copy back to me in the emyelepe provided.

If you have any questions, please contact me at (912) 264-2116 Ext. 215.

Sincerely,

JK Harris & Company



W,

Fit =
ARTICLES OF ORGANIZATICN FOR FLORIDA LIMITED LIABILITY COMPANY {}3 APR - Q

=2 AN 1p: I
ARTICLE 1-NAME . o . \:.’;;g;,ﬁt {‘A”? -~
The name of the Limited Liability Company is: TALL 2 fa S‘é F;‘_'"J{;g TATE
YRS PLORID A

Superior Transcription Service LLC

ARTICLE 11-ADDRESS {(MAILING AND STREET ADDRESS)

428 Amanda Ave.
North Port, FL 34286

ARTICLES 111-REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENTS
The name and the Florida street address of the registered agent are:

Betly Perry
428 Amanda Ave.
North Port, FL 34286

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 ceriificate. | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relaling 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.5.

: J A~
" Registered AgeTil's Signaturg/
ARTICLE IWW-MANAGEMENT (Check box if applicable)
The Limited Liability Company is fo be managed by one manager or more
managers and is, therefore, a manager-managed company.
(An additionai arficle must Be added if an effective date is requested)

Bl P

Signature’of a membeh or an authorized representative of a member

{In accordance with section 708,408(3), Florida Staiutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.}

Betdy S.fpermj e

Typed or printed name of signee



