May 19. §2006¢ 1:

A pl 1 oes
w Qé §R2; ‘
State A

A
Dmslon of Corporations 5
Public Access System

rars.

£
Electronic Filing Cover Sheet e 22
F

Note: Pleasze priut this page and use it as a cover sheef. Type the fax andit
umber (shown below) on the top and bottom of all pages of the docnment.

(06000135511 3)))

Note. DC NOT hit the REFRESH/RELOAD button ot your browser from this
page. Doing so will generate agothey cover sheet.

To:
Divigion of Corporations
Fax Wumber t {BEDIZ2085-0383
From:
Account Name : THE LAW OFFICES OF MAX A. ADAME, ESQ,
Account umber : I2C050000131
Fhone {30S)BET-90860
Fax Number + (305)888-3192 EFFECTIVE DATE
4 Ot
x
R
G 9=
L ; FLORIDA/FOREIGN LIMITED LIABILITY CO.
el 5
4l o o Meditax Solufions, LLC
L R
i = =
v T 2 [Certificate of Status s
< - Certified Copy ] 1
' Page Count 03
Estimated Charge $155.00
Ay
Electronic Filing Menu Corporate Filing Menn Help

J.BRYAN Y 22 2006

htips:fiefila.sunbiz org/seripts/efiléovr.exe 5/38/2006



May,19. 2008 2:05PM

No. 1746 P 7
HU6000138911-3
Articles of Organization
e
of o Zu
2%
<3
MEDITAX SOLUTIONS, LLC E3R-
- LR
e S !
T
= 2
The undersigned natural person(s), of the nge of cighfeen yeprs oF move, scting as organizers of 4 * ”32.%
limited tiakiity compnany wnder the State of Fiorids Limited Liability Company Act, adopt{s} the foltowlng WV -,_—i?;’g
Articles of Ovganization for suck Himited Uability company. ?-_‘- %
Article 1., Name of Limited Liability Company
Tha name of
SCLUTIONS, LLC

this limited liability coempany is MEDITAX
The

Article 2. Registered OFffice and Registerad Agent
initial registered office address of this limited
liability company and the name of its initial registered
agent at this address ave:
JAIME PARTADE

8025 BW 99 STREET

MIAMI, FLORIDA 33156

EFFECTIVE
Article 3, Btatement of Purposes

\VE
Q578106
7 7

organized are:

Tha purposes for which this limited liability cowpany is

To engage in the lawful practice of providing accounting
State of Rlorida.

services to physicians and dentists under the lawa of the

Manager

Argicle 4. Management aznd Names and Addresses of Initial

H06000138911-3



May, 19. 2006 2:0%PH

Na. P
HO06000138911-3 HALBLE
Thig will be a wanagaer-managed company. The name and
address of each managsr is: )
o —f‘_u
JATME PARLADE % 2o
T @
.y -t
8025 SW 99 STREET — Sz
e Q}Aﬂg
=
MIAMI, PLORIDA 33156 = B
= 94
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MAX A. ADAMS o
10650 PARIZ BTREET
CCOPER CITY, FLORIDA 33028 -

Liability Company

Article 5., Principal Place of Busineogs of the Limited
company shall be:

The principal place of buginess of the limiteéd liability
10680 PARIS STREET

COCPER CITY, FLORIDA 33028

Company

Article §. Period of Duration of the Limited Liability
ghall he:

The pexied of duration of the limited liakility ccmpany
“Perpetual”

Article 7. Company Bxistence

2008,

The Company’s existence shall begin effective as of May 18,

Orggnization on C5/18/2006.

The undersigned member executed these Articleg of

Max A. Adams., Managing-Member

HO06000138911-3
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BTATEMENT OF REGISTERED AGENT
LIMITED LIABILITY COMPANY: -
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MEDITAX SOLUTIONS, LLC ?f:é fj_;;
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REGISTERED AGENT/QOFFICE: n ég“
£ B
JAIME PARLADE
8025 SW 99 STREET
MIAME, FLORIDA 33156

I agree to act as registered agent to accept servica of
process for the company named abova at the place
dapgignated in thia Statement.

I agree to comply witk the
provisions of all statutes relating to the proper and
complete performance of the registered agent dutias.
am familiar with and accept the cbligations of the
registerad agent position.

I

ﬂ—’/

JATIHE PARLADE

by Max A. Adams, Euq., as attorney-in-fact

Date: 0%/18/2006
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