May=00«2008 12

PIR R P

Florida Department of State

Division of Corporations
Public Access System

Electromc Filing Cover Sheet
Note; Please priot this page and use jt as a cover sheet, Type the fax audit
nunber (shown below) on the top and bottom of all pages of the document

(((H08000124565 3)))

2
(ré .
AN AEA AR RO RAIRANAM OO
HDE000t 245652ABC+

(=
N
o
eLb®
Mo B
Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from this -
page. Doing so will generate another cover sheet.

%@.

e A s e e

To:

Division of Corperations
Fax Number

: (6%0)617-6383
From:

Aggount Narme

v RUDEN, MCCLOSKY
Account Number ;

SMITH, SCHUSTER & RUSSELL, P.A.
Q76077000521
Phone ; (954)527-2428 M%tb{d‘
Fax Number : (9B4)333-4002 -
,&ML.. Vit. rrme-

Satea of
C’; leﬂotiii‘ ey
FLORIDA/FOREIGN LIMITED

Jhes/
IABILITY CO.

¥

MedResources, LLC
@nﬂcatc of Status

Certified Copy |
Pag,c Count

Estimated Charge

$1 60.00 |

Electronic Filing Menu

Corporate Filing Menu Help
hups://efile.sunbiz.org/scripts/cfilcovr.exe - %‘ Mm&

9 g 5/8/2008
9 g




Mey-06%2000 12:030n  Fron-RUDEN MECLOSKY 17 FL ST 9547644996 T-623  P.002/004

)

May 7, 2008 3
FLORIDA DEPARTMENT OF STATE

: - 2
MEDRESOURCES, LLC Divizion of Corporations %
o

L

SUBJECT: MEDRESOURCES, LLC
REF: HO0800012294D

Wae have received your electronically transmitted document. However, the

docuwrent was submitted under the wrong electronie filing type and cannot
- be processed by thias office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type. .

I am going to go ahead and abandon this filing and put the money back into
your account. Hen
m
If you have any questiong oconcerning the filing of your dooument, plé;g%
call (850) 245-~6913. st

(I3
Diane Cushing FAX Aud. #: HO0B000122940 m
Document Speoialist Supervisor Letter Number: 10BA00029205 T

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Organization —“en .
of ‘érgg -
MedResources, LLC .%?—?\ \ Tr-_—,,“ -
a Florida Limited Liability Company : ’%f' o \8
%2
m =
(_'_")1
The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for ‘fn
3,
purpose of forming a Limited Liability Company under the laws of the State of Florida do set fo a L

the following;

1. NAME. The name of the Limited Liability Company is: MedResources, LLC (the
"Company").

2. WW@E The mailing
address for the Company is: 1560 Sawgrass Corporate Parkway, 4" Floor, Sunrise, FL 33323.

3. REGISTERED AGENT. The name and address of the initial rcgistered agent in the
State of Florida, whosc Conscnt to Appoinument as Registered Agent accompanies these Articles of
Organization, is: Jean Olan, 1560 Sawgrass Corporate Parkway, 4" Floor, Sunrise, FL 33323.

The undersigned has executed these Articles of Organization on the ‘;L-’ér]'ay of May, 2008.

By:

Jean'\Qlan, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE QF FLORIDA. =
-—-Im [ «]
2%,
it £
1. The name of the limited liability company is: MedResourccs, LLC F%i o ré‘ _
¢ ™
2. The name and address of the registered agent and office is: 'TJ?.’. \.:1::
g, 'y
Jean Olan :3, S
1560 Sawgrass Corporate Parkway, 4™ Floor

Sunrise, FL. 33323

Having been named as regisiered agent and to accept service of process for the above siated limired
liubility company at the place designated in this cerrificate, I hereby accept the appointment as
registered agent and agree 1o act in its capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent.

Jean Clan, Registered Agent Date =/
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