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A Limited Liability Company
Attorneys at Law FILED
GERALD B. SWEENEY New York Qffice:
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Nj & CT BARS Tel: 973-509-1800 PALL AMASSER, FLORID et 212-370-4000
Fax: 212-370-7336

DENNIS M. HAASE Fax: 973-509-1074

ARISSA T sweeneylev.com
MARISSA P, pELa CERNA WWWw. eylev.

NY BAR

TRACEE A. DANNER
] & NY BARS

Of Counsel
MARTHA L. BRECHER
NJ & NY BARS

IRA KARASICK
NJj & NY BARS

NICOLE GOLDBERG
CABAR

May 16, 2003

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Infomyst Transcription Technology, LI.C
EIN: 22-3843995
Registration of Domestic LLC

Dear 3ir or Madam:

This firm represents the above taxpayer in its efforts to register as a domesitic limited
liability company in Florida.

Enclosed please find an original and one copy of the Articles of Organization for the
above.

Also enclosed is a check for $125 to cover your filing fees.

If you have any questions, please call.

Sincerely,

/«Qmm&%'??"’“’—

Dennis M. Haase

cc.  Gururaj S. Mutalik, M.D.



ARTICLES OF ORGANIZATION FILED
FOR 03 HMAY 20 AM11: 34

INFOMYST TRANSCRIPTION TECHNOLOGY, LLC . _ (/%1 uF STATE
TAULAHASSEE, FLORIDA

(A Florida Limited Liability Company)
ARTICLE | — Name

The name of the Limited Liability Company is: INFOMYST TRANSCRIPTION
TECHNOLOGY, LLC.

ARTICLE Il — Address

The mailing address and street address of the principal office of the Limited
Liability Company is: 12241 Accipiter Drive, Orlando, Florida 32837.

ARTICLE lll — Registered Agent, Registered Office, & Registered
Agent's Signature

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

GURURAJ MUTALIK |
OFFICE ADIRESSNEE 0 Tiuduy C ot RodD: BRLAVDo FL 33817

Nasli +5 12241 ACCIPITER DRIVE
Florida street address (P. O. Box not acceptable)

ORLANDQ, FLORIDA 32837
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, | hereby accept
the appointment as registered agent and agree fo act in this capacity. I further agree fo .
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and { am famifiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

ey $ Thokobd ot 1. 008

Registered Agent




FILED
D3MAY 20 AMIt: -
scuntiAnT OF STA

The Limited Liability Company is fo be managed by one manager or %@‘W*SSEE, FLORN
managers and is; therefore, a manager — managed company.

A o

Signature of an authorized representative of a member

Article IV — Management

{in accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true.)

DENNIS M. HAASE, ESQ. o L
Typed name of signee '

CilnfomystiFlorida\123102 articles of organizetion.doc 2



