~0F60000-40S5

- Flonda Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and uvse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((HO7000015445 3)))

IIIIIIIIIIIIIIII! |II||II||II|||||I||l|I Il ||I||||||lI|||IIIIIIIIIIIIIIIIIIH|||I|ll|l

. HD?DUUN 54453mBC-

Note DO NOT hit the REFRESH/RELOQAD button on your browser from this pagc
Doing so will generate another cover sheet. o

Vi
S.'

53.
To: .. " ‘ %g Lo
. Division of Ccr‘poratlons o~
T 7 Fax Number . (B50)205-0383 s 2 _n
Froms: m ; T
Account Name : GARY, DYTRYCH & RYAN, P.A. ' =
Account Numbar : I1$990000255 ow o
Phone : (561)844-3700 LF .
Fax Numbsr : (561)844-2388 g @
FLORIDA/FOREIGN LIMITED LIABILITY CO.
A- T
o %% McClain Medical Distribution, LLC
T %, .
0 9 \.\::W— y .
o = 2, Certificate of Status
_;/J{ 3 T = -
- ‘fp »{'2. Certified Copy _ 1
{\,} ; {%5’ [Page Count . 01
% - — [ ste01
) < \,J\_’ z [Estimated Charge $160.00
o,
¢ o
- Electronic Filing Menu Corporate Filing Menu \ Hel
1/18/2007

https://efile.sunbiz,org/scripts/efilcavr.exe



JAN=18-07 06:58AM  FROM-Gary Dytrych & Ryan, P.A.

5818442388 T=804 P.002/008 F-478

((CHo™ 00005045 )

ARTICLES OF QRGANIZATION
FOR

MecClain Medical Distribution, LLC
a Florida Limited Liability Company

The undersigned, desiring to form a limited liability company under and pursuant to Chapter
608, Florida Statutes, entitled the Florida Limited Liability Company Act, do hereby adopt the
following Articles of Organization for such company:

1. Name. The name of this company shall be MeClain Medical Distribution, LI.C.

2. Duration/Continuation. The period of this company's duration shall be perperual,
unless terminated by the unanimous written agreement of all members or by the death, retirernent
resignation, expulsion, bankruptcy or dissolution of a member or upon the occurrence of any other
event which terminates the continued membership of'a member, unless the business of the company
is continued by the consent of all the remaining members, or by amendment of these Arti¢leisof
Organization prov:dmg f‘or the contmued ex:stence of the company subsequent to the foregomg
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3. " The mmlmg addrcss and the street address of the companyis 701 U.S, [—_llghng.ong,
Suite 402, North Palm Beach, Florida 33408 R
i

o o
4. chlstcrﬂd Agent and Ofﬁce The name and street address of the initial regigtered & Mo
agent and office for this comparly is as fo]Iows Lawrence W. Smith, 701 ighway On&Biite é‘j L
402, North Palm Beach, Florida 33408, R AT

5. Admission of Additional Membcrs; and Terms and Conditions of such Admissions,
Additional members may be admitted only upon the approval of the majority of the nontransferring
members of the Company upon the written application of such new member, in the tmanner set forth
in the Operating Agreement of the Company.
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6. Right1o Continue Business. Company shall be dissolved upon the death, retirement,
resignation, expulsion, bankruptey, or disselution of a member or upon the occurrence of any other
event which terminates the continued membership ofa member in the Company, unless the business
of the Company is continued by the consent of all the remaining members.

7. Management of Company. The managerment of the Company is reserved to ene or
more managers. The names and addresses of the Managers, who shall serve until the first annual
meeting of members or until their successor is elected and qualified, are:

Names Addresses

Benjamin J. McClain, Manager 701 U.S. Highway Onc, Suite 402
North Palm Beach, FL. 33408
8. Operating Agreement of Company. The power to adopt, alter, amend or repeal the
Operating Agreement of the limited liability company shall be vested in the member(s). The
Operating Agreement adopted by the members may be repealed or altered and/or a new operating
agreemenl may be adopted by the members.
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9, Informal Action of Members. Any action of the members may be taken without a
meeting if consent in writing setting forth the action so taken shall be signed by all members who
would be entitled to vote upon such action at a meeting (and filed with the Manager(s) of the

Company as part of its records.)

IN WITNESS WHEREQ ﬂ, the undersigned authorized representative has have hereunto

set his/her hand and seal this _] day of c.xu\d, ,2007.
. SHARNCN M. MARTIN
sﬁ?‘ 5 MY COMMISSION # DD 557628
Eroh  EXPIRES: May 30, 2010
T Nmmymuunnmlun .
—
STATE OF FLORIDA = ~
' cg &
COUNTY OF PALM BEACH e . . :Erﬂ 2
o . !r?%_ F.r');;;;; 8’; T
The foregoing instrument was acknowled & me t]llS day of 2007, %
by Benjamin J. MeClain who is personallv knowm ‘or who has produced " a E o
identification. P
R % SHANNON M_MARTIN . c Y CEEDG reny b ERAA
: Mvoommsmommsm . . : g::n S R A
¥ EXPIRES: May 30,2010 . 4 . Naovary Public . w LT e
! MWMW“M'“ , _ State of Flm—ida I

‘ -‘i_ S REGISTER.'ED AGENT ACCEPTANCE

Havmgbccn namcd as ReglsmredA%em and to aceept service of process for the above stated . .
limited liability company, I hereby accept the appointment as Registered Agent and agree toactin .- -
this capacity. I further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am Tamjliar with and acgept the obligations of my position
as Regisiered Agent.

Donald R. Bicknell, Jr. \

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was acknowledged befgre me this j day of
2007, by Donald R. Bicknell, Jr., who is personally kn. to me or who has prodiice

&s identiﬁcation.

NotaoyiPublic, State of Florida
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