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REF. #: 000668.75118 .
CORP, NAME: EMERGENT HEALTH TECHNOLOGIES, L1.C
{ ) ARTICLES OF INCORPORATION  { )ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
( YANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX ) LIMITED LIABILITY
( ) REINSTATEMENT { ) MERGER () WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 523106 FOR § 160.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: 8§
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{ XX ) CERTIFIED COPY { XX ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY
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The undersigned, pursuarit to the provisions of Chapter 608 of the Florida Statutes, for
the purpose of forming a Limited Lisbility Company under the laws of the State of Florida does

set forth the following:

1. NAME. The name of the Limited Liability Company is EMERGENT HEALTH
TECHNOLOGIES, LLC (the "Company”).

2. MAILING AND STREET ADRDRESS OF PRINCIPAL OFFICE. The mailing and

strect address of the principal offics of the Company is oo Frederick E. Tutton, 4587 Caming
Real, Sarasota, Fiorids 34231 _

3, REGISTERED AGENT. The name and address of tha initial registered agent in
the Etate of Florida, whose Consent to Appointment a3 Registered Agent accompanies thase
Artictes of Organization, is: Frederick E. Turfon, 4587 Camino Real, Sarasota, Florida 34231,

4, MANAGER. The company will be manager managed. The initial manager is:
Frederick E. Turton whose addrass is; 4587 Camino Real, Sarasota, Florida 34231,

lha wgred has exscuted these Ariciss of Omganization on the ﬁ day of
% . 2007,

[

By:

Fredarick E. Turion. Authorized Representative -



CERTIFICATION OF AT
GISTERED TREGIS OFFIC

PURSUANT TO THE PROVISIONS OF SECTION 808415, FLORIDA STATUTES, THE
UNDERSIGNED UMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited Habilily company is: EMFRGENT HEALTH
TECHNGLOGIES, LLC.

2. The name and address of the registered agent and office i

Fredarick E. Turton
4587 Camino Real
Sarasota, Flodda 34231

Having been named as registered agent and to accepi service of process for the gbove stated
fimited labilty company at the place designated in this cerlificafe, | hereby accept the
appolatment as registered sgent and agree to act in ifts capagify. | further agree o comply with
the provisions of all statutes relating to the proper and complele ferformance of my dutles, and {
am familiar with and accept the obligations of my position as registsred agent.

By:%ﬁe: ﬁ'/?-?7,200?,

Frederick E. Turton




