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ATTORNEYS' TITLE

Requester's Name

1965 Capital Circle NE, Suite A

Address
Tallahassee, Fl 32308 850-222'
City/St/Zip Phone #

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
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NEW FILINGS |
Profit Amendment
Non-Profit Resignation of R.A., Officer/Director
XXALimited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
[OTHER FILINGS REGISTRATION/QUALIFICATION |
Annual Report |Foreign
Fictitious Name Limited Partnership
Name Reservation Reinstatemant

Trademark

Other
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Lo * ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I - NAME 'i>q%~' C%p
The name of the corporation is Medical Electronic Data Systems, LE%%<(
4

ARTICLE IT - ADDRESS

The mailing address and street address of the principal office of the

Limited Liability Company ig: 25328 Crestwater Dr., Leesburg, FL 34748.

ARTICLE IIT - REGISTERED AGENT, REGISTERED QFFICE

& REGISTERED AGENT'S SIGNATURE

The name and tie Florida street address of the registered agent are:

Brett L. Swigert
1231 County Road 452
Eustis, FL 32726

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 obligaticns of my position as registered agent as provided

for in Chapter 608, F.S.

Registered Agent's Sigﬁ%turg

ARTICLE TV - COMPANY TYPE

The company is teo be a member managed company.
IN WITNESS WHEREOF, the undersigned has made and subscribed these Articles

.

of Organization on the Lo+  day of May, 2008.

Wt S foopn

William S. Rize€r, Member

{In accordance with gection 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)



