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. . OFFICE OF
TRINKLE, SWANSON, BYRD & COTON, P.A.
ATTORNEYS AT LAW
121 NORTH COLLINS STREET

P.O.BOXTT
PLANT CITY, FLORIDA 33564-8040
JOHN R. TRINKLE (1801-1969)

JOHNNIE B. BYRD, JR.

TELEPHONE (813) 752-6133
TELECOPIER (813) 754-8957
TITLE FAX (813) 719-2240
DANIEL M. COTON
JAMES C, DAVIS
KEITH C. SMITH

CONRAD SWANSON
ROBERT 5. TRINKLE

July 21, 2004

Corporate Records Bureay
Division of Corparations
Florida Department of State
Post Office Box 6327

Tallahassee, Fiorida 32314

Gentlemen:

Re: Advanced Medical Diabetes Educational Services, LLC

Enclosed herewith please find proposed Articles of Organization for the above-referenced limited liability
company. Please file the Articles and forward fo us a certified copy of same.

Also enclosed is our firm’s check payable to the Florida Department of State in the amount of $155.00,
representing payment of $100.00 filing fee, $25.00 designation of registered agent, and $30.00 for certified copy of
Articles of Organization.

Thank you for your assistance in this matter.

Very truly yours;

Canrad Swanhson
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ADVANCED MEDICAL DIABETES EDUCATIONAL SERYVICES, LLC

The undersigned, for the purpose of forming a limited liability company under the laws of
the State of Florida, providing for the formation, rights, privileges, and immunities of limited
liability companies for profit, hereby adopts the following Articles Of Organization:

Article 1. The name of the Limited Liability Company shall be:

ADVANCED MEDICAL DIABETES EDUCATIONAL SERVICES, LLC

Article 2. The mailing address and street address of the principal office of the Limited Liability
Company 1s:

2850 Scherer Drive, Suite 500
St. Petersburg, Florida 33716

Article 3. The name and the Florida street address of the registered agent are:

Robert J. Mueller
2850 Scherer Drive, Suite 500
St. Petersburg, Florida 33716

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 provisiof®of =
all statutes relating to the proper and complete performan my duties, and { am familiar with |-,

and accept the obligations of my position as registered adentfis proyided for in Chaptgt 608, IFZS ‘
O\ZDL J/M /(/ﬂ

TA T
Robert §. Mueller, Registered Agent ™ N
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Article 4, The Limited Liability Company is to be managed by one manager or more managers and
is, therefore, a manager-managed company.



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.

The undersigned member has executed these Articles of Organization this_Z&_day of July,

ASAP A NCED MEDICAL, E/"(
By

Robwueller President
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