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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE X - NAME:

The name of the Limitad Liability Company is:
- MEDIRECT, LLC

ARTICLE XX - ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company
is: ,‘-’240 Slogne Place, Wellington, FL 33414

ARTICLES III - Rtgistﬂwd Agent, Registered Office, & Registersd Agent’s Signature:

The name and the Florida street address of the rogistered agent are: Alkis Alexiadls, 224#820&&;
Place, Wellington, FL 33414

Having been named as registered agenl apd to accept service of process for the above stated
limited Hiability company ot the place designated in this certificate, I heraby accepi tha -
appointment as registered agent and agree (o act In this capacity. [ further agree to comply
with the provisions of ail statutes relating tv the proper and complete performance of my duties,

and I am famiiiar with and accept the obligations of my potitivn as registered agent as provided
Jor in Chopter 608, F.5.

2~ A0

ARTICLE IV - Management (Check box if applicable.)

___ 'The Limited Liability Company is to be manigtd by one maneger or MO mYnagers am:i is,
ﬂ:exefore a mapsger - manag::! comp

1

00:€
\

Signature of & me authorized repregentstive of a member.
Alkis Alexiodis, Authorized Representative

(In accordance with scetion 608.408 (3). Florida Statutes, the cxecution of this, document
constituents an affirmation under the penalties of perjury that the facts stated hercin are true,)

BlumbergExcaelsior Corporate Services, Inc.
62 White Streat, New York, NY 10013
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