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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 14, 2003

WILLIAM MCCLINTOCK
6250 SHILOH RD., STE. 240
ALPHARETTA, GA 30005

SUBJECT: MED-DISPENSE, L.L.C.
Ref. Number: W03000005929

We have received your document for MED-DISPENSE, L.L.C. and your check(s)
totaling $78.75. However, the document has not been filed and is being retained

in this office for the following:
You failed to make the correction(s) requested in our previous letter.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
$100 filing fee; and $25 registered agent

Liability Company are as follows:
Please include an additional $30 for each certified copy

designation fee.
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $46.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 203A00022343

M BOAY 2997 Tallabhecoenas FBlayrida 29914
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. TRANSMITTAL LETTER ' o

' Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: MU\ o OTS'OE./? se, LS
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

O $70.00 %78.?5 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
LS - . oy [}
O iawy MeC \itoe ke e 2
Name (Printed or typed) Al 3
gs 2
6250 Vnilh RA Sy 240 i
Address a X
e
Alphgrel, 9 30008~ &7 F

City, State & Zip

710 333 3340

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 3, 2003

WILLIAM MCCLINTOCK
6250 SHILOH RD., STE. 240
ALPHARETTA, GA 30005

SUBJECT: MED-DISPENSE, L.L.C.
Ref. Number: W03000005929

We have received your document for MED-DISPENSE, L.L.C. and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional). _:

&

There is a balance due of $46.25. -

oM

>

Please complete the enclosed "Articles of Organization”. ;7;;34:
1

Limited liability companies do not have incorporators. ~
o

The designation of the registered office and the registered agent, both at the =2~
same Florida street address, must be contained within the document pursuant to =™
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 203A00013376

™ivicinn of Carnoratinone - PO ROY 282977 _‘Tallabaceees Rlaridas 9914
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"

ARTICLE I - Name:
The name of the Limited Liability Company is:

Mea-Dis pease Ll
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
6250 Shivh A Sudtw 240

Alphase v, GA o005
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Mactin Toa e / /'/zz/—.bréé“é/vw L2

Name

174 Douw (a5 Poaf Faed

Florida street address (P.O. Box NOT acceptable)

s vady FL 2 5672-2959
City, State, and 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 lo the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

PN

‘I'{'egistef'ed Agent’s Signature

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

” il S e
Mwidaks_ A

Signature of a member or an authorized representative of a member. a5
, , , . Fo ® >
(In accordance with section 608.408(3), Florida Statutes, the execution .z —— K
of this document constitutes an affirmation under the penalties of perjury Lo ® =Pl
that the facts stated hergin are true.) T Fop 2 2
. =) & Im s
a4 | -
. T -

Mactid) Dake. B T

&

Typed or printed name of signee

Filing Fees:

§100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Qptional)



