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August 2L, 2008

FLORIDA DEPARTMENT OF STATE
SAVAGE, KRIM, SIMONS & JONgS, LucowsionofComoraicns

SURJECT: MREG BUPERTOR CLINICAT RESEARCE CONSULTING, LLC
REF: WOG00B036679

We received your alectronically transmitted document.
document has not bheen filed.
refax the complete dooument,

However, the
Please make the following corresctions and

including the electronic filing cover sheet.
LLC's are not corporations so they don't have incorporators. Please
correct the documeant.,

Please return your documant, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I£ you have ahy questions concerning the filing of your decument, please
call (850) 245-6043.

Joay Bryan

Dacument Specialist

FaxX Zud. #: BHO&A4Q0208425
Letter Number: 306800081281
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MEG SUPERIOR CLINICAL RESEARCH CONSULTING, LI.C L”ﬁ) 9(-%‘;
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a Florida Limited Liability Company - Za°
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The undersigned, for the purpose of forming a limited Liability company under the Flerida ‘é,‘, %,

Limited Liability Company Act, Florida Statutes Chapier 608, hereby makes, acknowledges, and
files the following Articles of Organization.

ARTICLEI-NAME =

The name of the limited liability company shall be MEG Superior Clinical Research
Consuliing, LLC “*Company™}.

ARTICLE I - ADDRESS

The address of the principal office of the company shall be 2418 SE 23rd Strect, Ocala,
Florida 34471.

ARTICLE I - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent and registered office of the Company in
the state of Florida is Mary E. Gilchrist, 2418 SE 23" Street, Ocala, Florida 34471,

ARTICLE IV — MANAGING MEMBERS
The name and address of each Managing Member are as follows:

Mary E. Gilchriat 2418 SE 23™ Street
Qcala, Florida 34471

Signed this _/ i day of August, 2006,

ftad Z. Loppyunt

Robert £. Seymour, Orgardzer '
HO60DD208425 3
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STATE OF FLORIDA
COUNTY OF MARION

%
The foregoing instnument was acknowledged before me this lcz( day of August, 2006, by
Robert E. Seymour, Organizexwho ﬁis personally known to me or [ has produced
ag identification.
DEBRA BROOKS HENRY
Commission #DD4S7892

My Commission Explres
August 20, 2000

Notary Public, State of Florida

ACCEPTANCE OF REGISTERED AGENT
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MEG SUPERIOR CLINICA). RESEARCH CONSULTING, LLC, - %‘;‘g
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Undersigned hereby states that she is familiar with the obligations of Registered Agent forthe™ 35
Company as provided by Chapter 608, Florida Statutes, and accepts the appointment as Registered
Agent for the Company.
Signed this [ ~{ _day of August, 2006.

COUNTY OF MARION

Mary E. gilchrist, Registered Agent
STATE OF FLORIDA

The foregoing instrument was acknowl

Mary E. Gilchrist, as Registered Agent, who ﬁf'

edged before me this ) Qf/ day of Augnst, 2006, by
as identification.

BEBRA BROOKS HENRY
Commission #0D457892

My Commission Expires
August 20, 2009
L wWrPaem Corph AdtighesQrpandsuion doe

is personally known to me or {1 has produced

Notary Public, State of Florida
HOBD000208425 3



