wr-31-11 I s §f | R : PAU>3 F-518
ALY LOIEVILY . l GEw 1 UL L
,-f’

la Department of State
Division of Corpirations
Electronic Filing Cover Sheet

pa—

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botton of all pages of the document.

(((H11000084371 3)))

O O A

H110000643713AEC T

L 4

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

[T
it -
O, e e
To: v P -
Division of Corporaticns %;E; 2 ("
Fax Numbar : {850)617-6383 i 7 f\'\
JY L
Pe F O
From: (51N
Account Nama :+ MOORE & MENKHAUS, P.A. ‘2,_9 ":'-’ .
Account Number : Y20000C€00087 -o:';j.‘ E))
Phone : (561)354-7910 ﬂi\, a
Fax Number v (561)3¢3-6541 2

*wEnter the email address for this business entity to be used for future
annual report mailings., Entex only one emall address please.*¥

Emnil Address: __AmenkNaus @ Gol.tom

T n = e e e - P

~ wS FLORIDA LIMITED LIABILITY CO.
a & E% Palm Beach Medical Education Technology, LLC
';j = ’*5: [Eertiﬁcate of Status .,.,...j 1 l
o ;Lga; lC_ertiﬁed= Copy 0 |
oo e [Page Count e
x £ =< [Estimated Charge _||_s130.00
L )
e U
‘.—
Electronic Filing Menu  Corporate Filing Menu Hellzj BRYAN
APR -1 201
https://efile.sunbiz.org/scripts/efilcovr.exe

3/31/2011

EXAMINER



MAR-31-11 11:00 FROM-MOORE MENKHAUS PA 5613836541 T-648 P.02/03  F-918

% T
(((H11000084371 3))) v ?
T2 2
ARTICLES OF ORGANIZATION *‘3{;@. 7 )
PALM BEACH MEDICAL EDUCATION TECHNOLOGY, LLC ?’\O"‘%,\\ dd“
‘;‘?\'\
The undersigned authorized representative o( a member, for the purpose of =

forming a limited liability company under the Floricla Limited Liability Act, Florida
Statutes Chapter 608 (the *Act”), hereby makes, acknowledges and files the following
Articles of Organization,

ARTICLE 1 - NAME

The name of the limited liability company shall be Palm Beach Medical Education
Technology, LLC (the “Company™).

ARTICLEII - ADLRESS

The mailing address and street address of the: principal office of the Company is 4
Harvard Circle, Suite 800, West Palm Beach, FL 33409.

ARTICLE I - REGISTERED AGENT

The name of the registered agent of the Company in the State of Florida is David J.
Menkhaus, and his address is 1900 Glades Road, Suite 401, Boca Raton, FL 33431,

ARTICLE IV - MANAGEMENT BY MANAGERS

The Company is to be managed by one or more Managers, and is, therefore, a
manager-managed limited liability company.

IN WITNESS WHEREOF, the undersigned authorized representative of the
Company has made, subscribed and affirmed these Articles of Organization under the
penalties of perjury that the facts stated herein are trye.

Miﬁ\«ﬂ/h—-——-

David J{ Menkhaus, Authorized Representative
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT % 3
AND REGISTERED OFFICE AL
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Pursuant to the provisions of Section 608.415 of the Florida Statutes, the undersigned
submits the following statement to accept the designation of registered office and agent in
the State of Florida set forth in Article 111 of th fore;joing Articles of Organization.

i. The name of the limited liability company is Palm Beach Medical Education
Technology, LLC.

2. The name of the registered agent in the: State of Florida is David J. Menkhans,
an individual.

3. The address of the registered agent in the State of Florida is 1900 Glades
Road, Suite 401, Boca Raton, FL. 33431,

THE UNDERSIGNED HEREBY accepts his appointment as Registered Agent of the
aforesaid Limited Liability Company. T am famiiiar with, and accept the obligations of,
Section 608.415 of the Florida Statutes,

Byt
David J. {hnkhaus :
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