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RoNALD E., PERrEZ, P.A.
* ATTORNEY AT LAW
4510 N. ARMENIA AVENUE, SUTTE A
TAMPA,. FLORIDA 33603

PERSONAL INJURY TELEPHONE (813) 874-8700 FAMILY LAW
TRIAL PRAOTIOR FAOSIMILE (813) 874-5703 GENERAL

March 13, 2008

Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
Re:  Kelre Medical, L.L.C.

Dear Sir:

I am enclosing an original and one copy of Articles of Organization for Kelre Medical,
L.L.C. for filing, along with my check in the amount of $125.00 for filing fee.

Please return one copy along with the filing receipt to my office.

For further information, please contact my office.

REP/mme
Enclosures




ARTICLES OF ORGANIZATION .
o
FOR g
FLORIDA LIMITED LIABILITY COMPANY ~4
=
ARTICLE I - NAME a‘:

The name of the Limited Liability Company is:
KELRE MEDICAL, L.L.C.
ARTICLE I1 - ADDRESS

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

7833 Blue Spring Drive
Land o’ Lakes, Florida 34637

ARTICLE III - PURPOSE

The purpose for which this Limited Liability Company is organized is any and all lawful
business. ‘

ARTICLE 1V - REGISTERED AGENT
The name and Florida street address of the registered agent is:

Joseph S. McCandrew
7833 Blue Spring Drive
Land o’Lakes, FL 34637

Having been named as registered agent and to accept service of process for the above
stated limited liability 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 comply with
the provisions of all statutes relating to the proper and complete 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.
Joseph §S. %cCaﬁdrew, Registered Agent
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ARTICLE V - MANAGER OR MANAGING MEMBER
The name and address of the managing member/manager is:

Title: MGRM

Joseph 8§, McCandrew
7833 Blue Spring Drive
Land o’Lakes, FL 34637

ARTICLE VI - EFFECTIVE DATE

The effective date shall be the date of filing with the Department of State.

Dated this _/3*Day of March, 2008.

JW@@W(

Joseph S. cCdndrew
Managing Member
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