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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with-Chapter 608,F.S.

RTICLE I
The name of the LImlted Llability Company is:

Modern Medical Supplles LLC

D S
The mailing address and street address of the principal office of the
Limited tiability Company is:

2221 Coachman Rd .
Spring Hill, Florida 34608

ED AGE ISTERED OFFICE &
EGISTERED E SIGNA
The name and the Florida street address of the registered agent are:

Martin A, O'Donnell g
2221 Coachman Rd . . 1 z.abmi
Spring Hill, Florida 34608

Having been named ad registered agent to accept service of process
for the above stated limited labllity company at the place designated
In this certificate, I hereby accept the appointment as registered agent
and agree to act In this capacity. I further agree to compty with the
provisions of all statutes relating to the proper and compiete
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, F.S..
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The Limited Liability Company is to be managed by one or more
members and is, therefore, a Member Managed Company.

Manager

Martin A. C'Donnell
2221 Coachman Rd

‘Spring Hill, Florida 34608

<
EEE R @
Manager RS z 23
Sol J. Gully ST 2 exm
. (o= nﬁr‘-
1240 Ridgegrove Dr. g5m
o’ >
Palm Harbor, Florida 34683 = 'é‘;:
: D TP
e =m
’ o
Manager . w z
}
* Mary Balestrieri

6938 Coronet Dr. | HCHgi ¢
New Port Richey, Florida 34655

Signature of a memb

er or:an authorized representative of a member
(In accordance with - section 608.408(3),

Florida Statutes,
execution of this document constitutes an affirmation under
penalties of perjury t;hat the facts stated hereln. are true,

Martin A. O'Donnell
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