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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

Sepser (oapse Mevm , LLC

SUBJECT:
(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:

T €5 Cor LET™N

(Name of Person)

(Firm/Company)

1910 [lanpen Buwd . Soume [oF

7

(Address)

LSO FL_ 23203

(City/State and Zip Codz)

For further information concerning this matter, please call:

a D3, (BB S

S rmes Constons
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 ' Tallahassea, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
STREET CORNER MEDIX, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
NAME

The name of this Limited Liability Company (the Company) shall be: Street Comer Medix, LLC

ARTICLE 2
PRINCIPAL. OFFICE
The principal place of business of this Limited Liability Company is:
1910 Harden Blvd.
Suite 105

Lakeland, FL 33803

The mailing address of this Limited Liability Company is:
1910 Harden Bivd.

Suite 105

Lakeland, FL. 33803

ARTICLE 3
INITIAL REGISTERED AGENT
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The name and address of the initial registered agent is:
James Carleton

1910 Harden Bivd.

Suite 105

Lakeland, FL 33803

ARTICLE 4
MANAGEMENT

The Company shall be managed by a manager(s} in accordance with Resolution or Operating
Agreement adopted by the Members. The Operating Agreement may contain any provisions for the

management and operation of the affairs of the Company which are not inconsistent with law or these
Articles of Organization.

IN WITNESS WHEREOF, the undersi
Organization at Lakeland, Polk C

Organizeal"??a@de and subscribed these Articles of
, Florjda this day of January, 2004.

James Carleton, g)zganizer
[ 285
Date /
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Florida Statues, the undersigned Street Cormner Medix, LLC, organized

under the laws of the State of Florida, submits the following statement designating the registered
agent/office, in the State of Florida:

1. The name of the Limited Liability Company is:
Street Corner Medix

James Carleton
1910 Harden Blvd.
Suite 105

2. The name and address of the registered agent and office of the con for ,1 is
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Lakeland, FL 33803
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Acceptance: Having been named as registered agent and to accept service of process for the above
named Limited Liability Company, at the place designated in this Certificate, | hereby accept such
appoiniment and agree to act in this capacity. | further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and | am familiar with and

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

3 G

James Carleton, Organizer & Registered Agent

[ - 2.8 280
Date
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Unanimous Written Consent of Members of Street Corner Medix, LLC

We, the undersigned, constituting all four (4) members of Street Comer Medix, 1.LC do this 738 iiday
of January, 2004, hereby consent to the adoption of the fellowing resolutions, effective immediately.

RESOLVED, that the Members of the Company hereby release the organizer of this Company, in his

capacity as such organizer, from any duty to perform any other or further managerial acts for, in the
name of, or on behalf of this Company.

FURTHER RESOLVED, that the Members of this Company hereby accept the rights and obligations
as members of a limited liability company; including, but not limited to, the responsibility to pay federal
income tax on his/her respective share of Company profits.

FURTHER RESOL.VED, that the Members of this Company hereby ratify the formation of the

Company, the filing of the Company’s Articles of Organization and the contents thereof (a copy of
which is attached hereto as Exhibit A and incorporated by reference)

FURTHER RESOLVED, that the Members of this Company hereby ratify the selection of James
Carleton as initial sole Manager of the Company and consent, agree and approve that Mr. Carleton,
shall and is authorized to open such bank accounts of the nature and type as, in his judgment are
reasonable and necessary, and shall grant withdrawal authority to himself, and/or other persons as, in
his judgment, are reasonable and necessary.

FURTHER RESOLVED, that these resolutions be kept with the Company’s records.

IN WITNESS WHEREOF, each of the Members have executed this unanimous written co?ieng;as of
the date signified below. B
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MANAGER’S ACCEPTANCE OF APPOINTMENT AND CERTIFICATION OF THE MEMBERS OF
STREET CORNER MEDIX, LLC

I, James Carleton, do this {2 day of January, 2004, hereby accept and acknowledge my
appointment as manager of the Street Comer Medix, LLC, a Florida limited liability company (the

“Company”}, and further certify that the above executing four (4) members constitute all the Members
of the Company.

QO
Signature ___
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