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Business Solution, Inc. naciPah PR 2!
41 Phillips Ave RN
Pente Vedra Beach, FI, 32082 &~ 7 i‘l.i‘:'ﬁlﬁ Y
(904) 285.9870 P - 1 T
(904) 285-4666 Fax

Fmail: medbine@aol.com

September 25, 2003
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314
Dear Sir or Madam,

Enclosed please find Articles of Organization for Florida Limited Liability Company. My contact information is
iisted above.

Sincerely,

Peter Laliberte
President



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LlABlLlT%’ 1WANY

ARTICLE I - Name: - pH 3 21
N o . &g pP 5“‘?
The name of the Limited Liability Company is: Mz 0ent Rusiness Sk itwss, LLe ST
L didrs £ FLORDA
ARTICLE H - Address: T
The mailing address and street address of the principal office of the Limited Liability Company is:
Princigal Qffice Address: Mailjog Address:
107 Slaup R4 Ui PRI Ave

Poole VEMA [OSCH, FL ZoRa
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ARTICLE II -~ Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Trtee /,a k L:ﬂlﬁ—

Name

41 PHTwW At

Florida street address {P.0. Box NOT acceptabie)
AT e J 0y L 20

City, State, and Zip

Having been nomed 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 all
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.5..

Re nt’s Signaf

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The namc and address of each Manager or Managing Member is as follows:

Titles Name and Address: FLED
MGRM" eg n3sEpab PH

"MGRM" = Maneging Member
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{Use attachment if necessary)

NOTE: Aun additional article must be added if an effective date Is requested.
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Signature of a 'yﬁ‘bﬂ gram ﬁh{)ﬁz‘éﬁ representative of 2 meniber.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this docurnent constitutes ap affinmation under the penalties of perjuty
that the facis siated herein are true.)

eber 3. Lalbete .V

Typed or printed Rame of signee

REQUIRED SIGNATURE:

Filing Fees:

$100.90 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certificd Copy (Optionsh)

$ 5.00 Certificate of Status (Optional)
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