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' TAMPA BAY LAW GROUP, P.A.

Attorneys At Law 1311 N. West Shore Blvd.
James Barrow, P.A.¥ Suite 205
Lisa A. Hoppe, P.A. Tampa, FL 33607-4614
Eugene M. LeFloch, P.A. 813-282-7257
813-282-8695 (Fax}
*Admitted NY and Floride Bars
< B
5T,
Tl e~
July 17,2003 oA S T
'Y-f - ‘O
S -
L e
. ©ry
Registration Section . “ o
Division of Corporations ‘f%f;j, =
PO Box 6327 %,
Tallahassee, FL 32314

Re:  Articles of Organization for MARs Medical LLC i
Dear Sir"Madam:™

Enclosed for filing in the above-mentioned matter are Articles of Organization for MARs
Medical LLC, along with our checks (2) for a total amount of $125.00, for the filing fee and
designation of Registered Agent. Please issue the letter of acknowledgment to the named
Registered Agent. o

If you have any questions or require further information, please do not hesitate to contact

me.
Very truly,
@w, M. Seftock / AL
Eugene M. LeFloch
Attomey at Law
EML/kd
Enclosure(s)

ce: M. Ann Reid



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ MARs Menhicar LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M Anet ACED

(Name of Person)

MARs Mepicar (L C

(Firm/Company)

34l KeELTNER CT i
(Address)

Seeine e , £L 394609

(City/State and Zip Code)

For further information concerning this matter, please call:

Eucee Le Flocy Sz ) RER 7957

(Name of Person)

{Area Cade & Daytime Telephone Number)

STREET ADDRESS:
Registration Section

Division of Corporations

409 E. Gaines Street

Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: .
The name of the Limited Liability Company is: JYIf{Es W\G—d\ cal LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is: 3 ’-Ha
Kelinec Court, Seﬁ ng Hi W\, VL 2o

Principal Office Address; Mailing Address:
MARs Medical LLL - _WARs Yedicq) LLE
24 Kelner Couch - B Keitnec (ourd
onag W, TL 340G ’ } : L3
i ] 7 = e
_ ';;5-1‘._’;_ c_g AN
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatuf‘é;; P f; ?
=i -
The name and the Florida street address of the registered agent are: ""qnp.;':, _‘%‘ %
. IR
M. Ann Red 2, %
Name (’é;-% {}
2l Weltnexr Couwcd o %

Florida street address (P.O. Box NQT acceptable)

S{D(‘Ing Hi il L 24809

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. I further agree to comply with the provisions of ail
statutes relating to 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..

Registered Agent’s Signature

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member _

NG KM 2 2N KELD
Tt SELTNER C T

[PLin G M f=1 % 3‘4605

M o B _ARCARAM L-ANY

395 oLDb QUREYy oo D
NTTS BUREH JPA JSp2f,

se attachment if necess o
u ary) Snidy %

NOTE: An additional article must be added if an effective date is requested. ,?% oo
oV

REQUIRED SIGNATURE:

Signatm:e of 2 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury

that the facts stated herein are true.)
y A M/v

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 (Optional)
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