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COVER LETTER

TO:  Registretion Section
Divigion of Corpomtions

SUBJECT: NUCO MEDICAL, LLC
(Nanie of Limited Ligbllity Company)

The enclosed Articles of Organization and fue(s) are submitted for filing.

Please return sll eorreapondence canceming this mattes to the following:

THOMAS C. ABBRUSCATO
{Name of Person}

{Firm/Company)

3500 FINANCIAL PLAZA, SUITE 200
(Addreas) =3

TALLAHASSEE, FL. 32312-5900 v e
{Chy/Suite und Zip Code) e

For further information soncerning this master, please call: e

THOMAS C, ABERUSCATO ut (330 y 325-7779 Ry
{Name of Porson) {Area Code & Daytime Tolophone Number) 3

Enclosed is a check for the following amount:

[X) $125.00 Filing Fee [ $130.00 Filing Pec & [ $155.00 Filing Fee & [ $160.00 Flling Fee,
Certificate of Status Certified Copy Centificate of Status &
{uddicionel copy is cnclosed; Certified Copy
{odditlenal copy is enclosed)

Mpiling Address Burcet/Gourier Addresy
Registration Section Regiuation Sectian

Pivisioa of Corporations Division of Carporations
P.C. Bax 8327 Clifton Building
Tallahasece, FL 32314 2661 Exvcutive Center Cirele

Taltahassae, FL 3230}

FLAS2 - YUHOS C T Syin Onliewy

076 HY 2-2308102



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

NUCO MEDICAL, LLC
(Musr gnd with the wordi "Limited Linbility Company, “Limited Company™ or their abbreviution “LLC,"” or “L.C..")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Addvess: Mailing Address:

SAME

3500 FINANCIAL PLAZA

SUITE 200
TALLAHASSEE, FL, 32312-5900

ARTICLE I1] - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limited Linkility Company cunnol serve Bs its own Registered Agent. You must designule an individual or another

businais entity with an active Flarida registrution.) "
B
The name and the Florida sireet address of the reglstered agent are: g §
. B = S,
C T Corpovation System =ry R Tt
i et foa) H
Name e “‘;:‘T:.:. ' F——
A .
Y - (AN §
1200 South Pine: Istand Road T -
Flarida strest address (.0, Box NO'T acceptable) A r} o ;M‘;
ST ot
Plantatlon, Florida 33324 b o e
E:’H‘i g

City, State, and Zip

Having been named as registered agent and to accep! service of process for the above stated liniited
liabliity company ot the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete pecformance of my dustes, and [ am familicr with und
aceeps the obligations of uty position as regisiered agent as provided for in Chapter 608 F.8.,

C T Corparstion System

) ardsis- @ Bk

Registered Agent's Signaturs (REQUIRED)
. Barbara A. Burke
Speclal Assistant Secrotary

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ty 45 follows:

Title: Name snd Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR A-JAN CONSULTING CORP,

514 CARDINAL LANE
GREEN BROOK, N} 08812

3
o
0%:6 HY 2-2300102

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; 12/01/2010 . (QPTIONAL)
(11 an effective date {5 listed, the dote must bo specific and capnot be more than five business days prior

to or 90 days after the date of ling.)

REQUIRED SIGNATURE:

£
nature of a mewmber or an authorized represenrative of o member,

{ln accordance with section 608.408(3}, Florida Statuies, the &xecution
of'this document constituies en pffinmation under the penalties of perjury
thwt the facrs stated herein are 1rue,)

THOMAS C. ABBRUSCATO
Typed or printed name of signee

Filing Fess;

512,00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

§ 30,00 Certified Copy (Optional}

$  5.00 Cortifivate of Sratuy (Optionsd)
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