popooHzZ

Division of Corporations
Electronic Filing Cover Sheet

4 e R LA AN AN pm s g e o g c—

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.

(((F110000155037 3)))

O AR WOR A AN AR

H100001 55037 3ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To
nivision of Corporations
Fax Number (850)617-6383
From:
¢ TASTKIT CORP

Account Wama
Account Number

Phone
Fax Number

120100000009
1305)599~0839
(305)592-9521]

#*3nrer the email address for Lhis business entity to be used for future
snnual report mailings. Enter only one email address please.**

Email Address:

o Lug,__ - - S T v st W
- =
o & Z& FLORIDA LIMITED LIABILITY CO.
¥ ox 22 ODETTE DALEY MD LLC
L..;; a. D3 ' > i —
cy W > ‘Cemﬂcaxe of Status 0 jl
et | ) o
, T8 Certified C 1 o =
=JUE BN e — | 2=
= 5= Page Count 02 l : ﬁ;E =
S W S stmate T
HZ | Estimated Charge _I_s155.00 | E; ~
HB o
m<
ng =
. e e R T - B ¥ -
,g‘g =

Electronic Filing Menu Corporale Filing Menu

a3aiid

7/6/2010

https:/efile.sunbiz.org/scripts/efilcove.exe



ARTICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Livnited Liability Company is:

Qdette Daley MD L1.C
{(Must end with the waeds " Limited Lisbitity Company, “L.LC.  or M40

ARTICLE IT ~ Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Muiling Address:

338 N. BADCOCK 8T, STE /02 SAME
MELBOURNE, FL. 32035

ARTICLE ITX - Registered Agent, Registored Office, & Registered Agent's Signature:
(Tha Limited Linbility Comprny vaniiat serve a3 lts own Registerad Agont. You must dosighots an tndiviiaal or anothier
husinags emtity with un sotive Floride glatration.)

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

QOdette Daley

MName
336 N. BADCOCK ST. STE /63
Florida strect addross (.0, Box NOT eceeptable)

MELBOURNE FL 32935
City, Statc, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabitity company at the place destgnated in this certificate, 1 hereby accept the appointment as
registered agent and agree fa act I this capacity, 1 firther agree to comply with the provisions of all
“stafutes relating to the proper and compleie performance of my duries, and I am foamiline with and

accept the obligations of | po.mron as registerad agert as provided for in Chapter 608, F.8.

Regm_"md Agent’y Signﬂtum (REQUIRED

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of oach Manager or Managing Member ia as follows:

Title;

Name and Address:
"MOR" = Manager

*MGRM" = Managing Member

MGRM ODETTE DALEY

336 N, BABCOCHK ST, STE /09
MELRBOURNE, FL 32035 .

(Useo attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date ig listed, the date must De specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

I/ MM-M"

Signature gLa‘metaber or an authorized representotive of a member.,

(In agcortlmrm with section 608,408(3), Fiorida Statutes, the execution
of this document constitutas an afffrmation under tho penaltes of pegury

that the facts stared hereln are g
Odo ¢ :)a (P
Typed or printed namz of fim\ee
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