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R fi ‘ ] ‘ ‘ . .
COVER LETTER.
TO:  Registration Section
Division of Corporations
SUBJECT: LHG MepzcAL cS'aPPLY LlLC -
- Name of Limited Liability Company TO -\
iDL
O &
v e -
The enclosed Articles of Organization and fee(s) are submitted for filing. % ;l ‘g) r
1 7':) ﬂ ‘
Please return all correspondence concerning this matter to the following: (tf““.’é'j '{% O
' PR 4
e f
Dense L Duyrs o W
Name of Person %’ﬁ’\ -

LONDA LE 7%/,D:r:/u65‘ @/ZOUP, e,
=

im/Company

[ 10 E. Browred Serre (710

Address :
=7 [auseepraie , FL 333¢/
City/State and Zip Code

E-mail address; (to be used for fture annual report notification)

For further information concerning this matter, please call:

Dﬁr@ét LonDAaLé ,Dwﬂ at( 90"7) 3/9-7/77

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
[Js125.00 Fiting Fee/bSH0.00 Filing Fee & []$155.00 Filing Fee & []$160.00 Filing Fee,

Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
({additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations - =
'F'U’__‘ ‘.9 ’gﬂ
'
July 29, 2009 = A
T4 o "
75 ®
DEREK L DAVIS o O
LONDALE HOLDINGS GROUP, INC. (A~ -
110 E. BROWARD SUITE 1710 Do %
FT LAUDERDALE, FL 33301 - %, L
. 6(1

SUBJECT: LHG MEDICAL SUPPLY LLC
Ref. Number: W09000034479

Upon receipt of your letter and/or check(s) totaling $130.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
Operating Agreements are not fited with our office. Keep for your records.,
We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please cali
(850) 245-6043.

Joey Bryan -
Regulatory Specialist || Letter Number: 108A00025971

Division of Corporations - P.0O. BOX 6327 -Tallahassee. Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY Q(}_JMP&NY
ARTICLE I - Name:

The name of the Limited Liability Company is:
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/4@ Menreal <eaLy | LiC, Bl @)
{Must end with the words “Limited Liability Company,” *L.L.C.,” or “LLC.") g;‘:..u s
2%, &
om
ARTICLE II - Address: ™ ,
The mailing address and street address of the principal office of the Limited Liability Company is ;
Principal Office Address: Mailing Address: ‘
J1o & Browa RD * Sirre 17/ //0&. [Brotwred Ja% /70
(7 [AUDECDALE Fl 3330] [T LARDeRDALE ) B 3330 ]
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
business entity with an active Florida registration.)

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

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

Effective Date 0’7/9 2 ) 09
DEReK L. DHuTS
Name

3827 ew) ESsT

Florida street address (P.O. Box NOT acceptable)
Fr Koupsr prls o

2323//
City, State, and Zip

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 ail

Register{;i Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s): o <% ,
The name and address of each Manager or Managing Member is as follows: i) = -\
w2
o .
Title: Name and Address: e %
"MGR" = Manager : t{?"n’f._ -
"MGRM" = Managing Member e, ‘.';
o Uﬁ" -,
AEZH Deeer. Lowonie Davrs f%% <
3527 AW 25SHHREET Zm
=1 {auDERDALE , FL 323/} v
/MSIZM Antnory A Bflown)

17031 A T PLRLE
I’Vlmm:r; FL_ 3319

ME - GLEN rUAmHEWS
275] Pepllg Ave #3207
PR B [7/30

MEAH CHARLES SIEED
' 3425 Prayaiwd i DI,
ANorT e L 35

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: 2 Z. Tty 200f (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNAT
—_—

Signigure of a mgmber or an authorized repre ative of a member,

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

Denrsr LowpAacs <D¢zz:;

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)

PageZoPB



CONTINUATION ARTICLE IV- Manager(s) or Managing Member(s):

Title: Name and Address
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