00 [0330S

Florida Department of State
Division of Corporations
Public Access System

-

Electronic Filing Cover Sheet

Note; Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((F108000250009 3)))

T

"HO80002500093ABCY

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from thi

]
page. Doing so will generate another cover sheet,

= =
T e e = 7 ;
e 2 ..
To: . v o1 % [
pivision of Corporations I“_ji - e
Fax Number s {B50)617-6383 3',3; L‘n {W
[¥g)
. < R
From: . e o L
Account Namé  : PYLE & DELLINGER, PL. T T e
Account Number : I20000000053 '—_"f, o @,5;
Phone i {386)615-9007 gp H
Fax Number : (386)676-2615 Er'-;i C:JJ
I

FLORIDA/FOREIGN LIMITED LIABILITY CO.

RECEIVED

5wy King Medical Legal Consulting, LLC

& £5

T [Centificate of Starus 0

- \{:{-ﬁ Certified Copy - 1

-:L ;i:f-.f,%;_,"'f} Pagc Count _ 03 E

LLl™= T
9 EF Estimated Charge $155.00 “\I
z Q iy A
=2 53 _ e )| T.CL
< =
Ny - 6 2008

Electronic Filing Mcnu Corporate Filing Menu

EXAMINER

httne-/lafile eninhiv arolacrinte/efilenvr.exe

11/5/2008



f

From:PYLE & DELLINGER

11/0b6/2008 06:68 1681 P, 002/003

(((BDBOOD250009 3)))
ARTICLES OF ORGANIZATION

OF :
KING MEDICAL LEGAL CONSULTING, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liabllity Company Act, Chapter 608, Florida Statutes, hereby executes the following
Articles of Organization.

ARTICLE I

NAME
LLC.

The name of the Limited Liabllity Company Is KING MEDICAL LEGAL CONSULTING,

-, 2
ARTICLE 1X ?3 ‘(—f% =
ADDRESS . ;g}) %” """’Mi
The street address and the malling address of the principal office of the C@%ny‘l’s ':,:;'
1676 Areca Palm Dr., Port Orange, FL 32128 My i
o
< 7
Cﬂ — = ‘wﬁ
ARTICLE IIT T W
REGISTERED OFFICE AND AGENT Y% @ |
AL W
The name of the Registered Agent is Dabra E. King, RN, CEN and Florida street gdidress-!
of the registered agent is 1676 Areca Palm Dr., Port Orange, FL 32128,
these Articles of Organization on this

v
IN WITNESS WHEREOQF, the undersigned Autheorized Representative has executed
i day of November, 2008

STATE OF FLORIDA
COUNTY OF VOLUSIA

Ay,
DeBiTa E. King, RN,

The foregoing Instrument was acknowledged before me this “*

2008, by Debra E. King, RN, CEN who D |s personally known Lo me, or © who presented a
Florida drivers license or @ a _&%

tdentification,

day of November,
drivers license or O

: , as
. \
&;@ Y COMMSSION' 0
, MISSION # OD 735278 ]
{ ) Notary Public
EXPIRES: Dacermbar 3, 20t Y
RE Michael A. Pyle
{Printed Name)
My Commission Expires:
(In accordance with Sectlon 608.408(2), Florida Statutes, the execution of this docurment constitutes
an afflrmation under the penalties of perjury that the facts stated hereln are true.)

Gended Thru Nolary Publio

I
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CEPTANCE OF DESIGN

Having been named Registered Agent to accept service of process for the above stated
Limited Lliability Company at the place deslgnated In the above Articles of Qrganization, I

hereby accept the appointment as registered agent and agree to comply with the provisions of

all statutes refating to the proper and complete performance of my duties and I am Familiar with
and accept the obligations provided in Chapter 608, Florlda Statutes.

CeEN -

. Redistered Agent

Debra E. King, RN, C
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