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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M E DIC‘{’CJ:["&

(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:

Ma.r‘Hna Morr. Son

(Name of Person)

MED:C—‘F@"—& Ll

(Fin/Company)

4050 Sasion Dr Aye

{Address)

NUQ Sm\irnct %&aoﬁ f:’[oﬂo(q 2219

(Clty/Staee whd Zip Code)

For further information concerning this matter. please call:

Hm"l’ MDFrl‘;on W 3T AL ] -blT0

(Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

D $125.00 Filing Fee wIB0.00 Filing Fee & L] $155.00 Filing Fee & |:| $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallzhassce, FL 32301



ARTICLES OF ORGANIZATION

OF

MEDICTATE LLC

ARTICLE 1

The name of the company shall be:

MEDICTATE LLC

ARTICLE 1l
The principal place of business of the company shall be:

4650 Saxon Dr
New Smyrna Beach FL 32169

The mailing address of the company shall be:

4650 Saxon Dr
New Smyrna Beach FL 32169

ARTICLE 111
The name and address of the initial registered agent is:
Martha L. Morrison

4650 Saxon Dr
New Smyrna Beach FL 32169
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Having been named as regisiered agent and fo 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 provisions of all statutes relating to the proper and compleie

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, Florida Statutes.

\]kt‘g T z M B ggf_rm

Signature/Registered Agent
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ARTICLE IV

The Limited Liability Company is to be managed by one or more managers, and is
therefore a manager-managed company.

ARTICLE YV
Signature of one member. 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.

N | ,

Martha . Morrison
4650 Saxon Dr
New Smyrna Beach FL 32169

The above has executed these Articles of Organization this

LI'-H" day ofd G éﬂf‘ﬁ 2006. -
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