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Donza L. Luckett
Diract 502/587-3529 Fax 853/367-3850 E-mail dli@gdm.com

ViA UPS

September 9, 2008

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: EARTH MEDICS, LLC
Dear Sir'Madam:

Enclosed for filing are one original and two copies of Articles of Organization of EARTH
MEDbIcs, LLC, along with a check in the amount of $125.00 in payment of the filing fee and
agent designation. Please note that an Application for Cancellation of Fictitious Name was filed
with the your office today for release of the name “Earth Medics”.

Please return the date stamped copies, as evidence of the filing, to me in the enclosed
self-addressed envelope.

Thank you for your assistance in this matter. If you have any questions or need
additional information, please do not hesitate to contact me.

Yours very truly,

Senior Paral¥gal

DLL/
Enclosures

Cc:  Sean P. Gallagher (w/o enclosures)

Greenebaum Doll & McDonald plic 3500 Nstional City Tower, 101 South Fifth Street, Louisville, Kentucky 40202-3197
Main 502/589-4200 Main Fax 502/587-3695 www.greenabaum.com
Lexington, KY  Covingtan, KY  Cincinnati, OH  Nashville, TN  Frankfert , KY



ARTICLES OF ORGANIZATION
: OF
EARTH MEDICS, LLC

The undersigned organizer, desiring to form a limited liability company under the Florida
Limited Liability Company Act, hereby states the following:

1. The name of the limited liability company is Earth Medics, LLC,

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

2.
liability company is:
3495 B. South U.S. Highway 1 o
Fort Pierce, Florida 34982 3
m
3. The name and Florida street address of the registered agent are: 2
o
Gerald A. DiBartolomeo, CPA T
2222 Colonial Road, Suite 200 =
Fort Pierce, Florida 34950 e
' v
bove

Having been named as registered agent and to accept service of process for the a
stated limited liability company at the place designated herein, I hercby accept the
appointment as registered agent and agree to act in that capacity. [ 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, Florida Statutes.

/ng(//A/W

GERALD A, DIBARTOLOMEOQ, \CP

IN WITNESS WHEREOF, the undersigned has duly executed these Articles of
Organization this._.f’g'__ day of September, 2008.

Q@f@w

JANE K/ REEB, Authorzed Representative




