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Laura Kozloski Hart
11607 Windsor Bay Place Wellington, FL 33449
(561) 352-1932

To Whom It May Concern:

Enclosed please find the completed paperwork and payment required to establish a

new Florida LLC. Please do not hesitate to contact me with any questions or
requests for additional information.

Please send the letter of acknowledgement and Certificate of Status to my attention
at the address indicated below:

Laura Kozloski Hart
11607 Windsor Bay Place
Wellington, FL 33449’

Thank you very much for your consideration.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Aoo  Medid Tech , LLC

(Must'cn':! with the words “Limited Liabitity Company, ~L.1L.C.." or *L.LC.™

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
|1 lo0F Wrnd&?f Btu./ 4 }dfe s ndser Place
Nelingin fL 33499 V. LL 33999

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

g '
Lowa Kezbsk Hart =l
‘ Name %% a') r__
) M
lo0? Windsw Bay Place ig gz M
lflorida street address (P.O,’Box NOT acceptable) g&_ﬂt ':..:' O
Wellingten, n 33449 22 £
dily, 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. 1 further agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F'.S..

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address ot cach Manager or Managing Member is as follows:

D0 ':;
Title: Name and Address: %‘?; = ’\'\/
"MGR" = Manager "f;,% "\ (
"MGRM" = Managing Member ?ﬂ?ﬁ o) (“\
- JL -
Mekuy Lawa kelsk Hort %2 % O
6y Wndsor Zay Pace 22, =
W&’Ufﬂ/ﬂm (L 53449 %?‘ -
UG RM oy gt C
4
Wellwnatn. ,ct 33949

J

M6 RM JeFrey A, Sihilliag
248 Eraxinella <.
Encinadas, cA 92024

MG Carol A. Sihilling

Y8 moxmella -
ENntinadds, (A 92or Yy

(Use attachment if necessary)

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

v
o

REQUIRED SIGNATURE:

e ¥+

Signature of a member or yh authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
| am aware that any false information submitted in a document to the Department‘of State
constitutes a third degree felony as provided for in s.817.155, F.S))

Laura Kozlost, Hart

Typed or printed name of signee

v

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)
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