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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -
ARTICLE I - Narme

The pame of the Limited Lisbility Company is:  Medical Education Initlatives, LLC
ARTICLE I1 ~ Address

The mailing address and street address of the principal office of the Limited Liability Compeny is:

6900 Cambridga Plaea
Fort Myers, FL 33919

ARTICLE U - Registered Agent, Registered Office & Registered Agents Signaturc
The name and Florida stzeet address of the registered agent are:

Charles Abels Manie
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Name ; = %
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12065 Met 101 2L Y - T v
(P.0. Box or Mail Drop Box NQT acceptable) = R
Moy = o
Fort Myers. F1 33912 2 o
Ciry/State/Zi o
ity 9 %; o
Having been named as registered agent and to accept service of process for the above Mated ™~
limitad ltability company at the place dosignated in this certificate, [ heraby aceepl the appointment as

registered agent and agree (o act in this capacity. [ furtker agraa 1o comply with the provizions of alf
Statutes refating to the proper and complete performance of my duties, and I am familiar with and accept

the cbligations of my position as vagistered ogens as provided for in Chaptar 608, B.8.

Registered Agent’s Sipnerure - Charles Abels Masgie

ARTICLE IV = Menagement (Check box if applicable)

of o member
(In accordance with

msction 6D8.40B(3), Florida Statutes, the execution of this
docwmont constitutes an effirmation vnder the panlties of porjury that the factx
stated hereln are true.}

Dane C. Smith, Manager.
Typed or printed name of signes
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