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February 6, 2014
FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPORATIONS, INC. sx2NE HRe{forportions

!

SUBJECT: MEDICORF PEARMA PLUS LLC
REF: W14000007171

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cever shest.

The document submitted does not meet legibility raqumirements for
electronic filing. Please do not attempt to refax this document until the

quality has been improved.

Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Agnes Lunt FAX Aud. #: H14000026683
Regulatory Specialist II Letter Number: 114200002456

-
LS

e
2
T

.. LAJ
i

RECEIVED
14 FEB-6 PM 2: 38

PO BOX 6327 - Tullahassee, Flonda 32314




FEB-B5-2B814 14:28 From: 38257516482 Paee:3-4

114000026683 3

2 N
%
' N 1 . -~ d“_ /‘ '/
ARTILES OF ORCANIZATION $ OR FLORIDA LIMITED LIABHITY COMPANY 7, (‘3’ (
'l Ci
ARTICLL I - Name: ' 7 b
The name or'the Limited Labitity Company is: 2;’{7}; W O
Lo, B
MEDICORP PHARMA PLUS LLC ff;\/l} L
{Must end with the words “1.imited Liabitity Company, "L L.C “or "LLC.} (0%“, l-:}\
‘/'.
ARTICLE 1 - Address: %C‘\
The mading nddiess and shcel address uf the principat affice of the Lanited Linbitiyy Company is- «

mf'l'illrihnl OfMce Address: Mading Address: .
LB WESToN YORD &Guaté teg gp( e

\SLE S e &g oy VIV
N N N

ARTICLE 1 - Registoren Agent, Regltercd OMfice, & Registered Agent’s Signature:
{The Linnted Liabulity Company GAnRor srve as ils own Registercd Agent. Y ou mast tesignate an individual ar
anothcr business enbity with an active Flonda regisirarion. )

e mame sndd ihe Flaoda Stecet pdiress of the registered ngent are

AGENTS ALD COASCPATIONS, 1
Nung

IO FIPT AVENAE ESUTH BUITE 100-380
Flarida sneetaddress (P O Box NOT accenable)

NAPLES £l 34102
Cuy Zip

Having buen nomed ricgisiered agent wsd 16 ad78pt service of pracess for ihe above siated lmiled lizhifiy comparny af
e e desigrated iv s cerdfiue, § horeby deczpl the appoinmte 33 regisiored agent an:{ agred o aciin i
capeite 1 furthor cgree to comply with the provisions af all siatutes rélating fo the propee and complese performonce
of mvdutics amd [ am frmhar vl ond avcept the obligaiions af my pasiun as regisiernd agent as provided for in

{eapren A5 18

d Agent's Sigaaturs (REQUIRED )
Shn L. Williams, President

{CONTINUED)

P 1 of2
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ARTICLE 1v-
The rune and addicss of each person autharized 10 manage and contol the Limaed Liambiy Company

Title: bnme nmg Address;
'AMBR = Authorzed Meinbe - 1 - >y
MGR" = Manrge: L - ‘:;—:-T 5\ f"i 5‘\) t\" g‘- ol U

DR W ESTON Ve

LWNTE G- W ESTAANS
= AN e - W A

{Lesc atrachmest if pecessary )

ARTICLE ¥: Effccuve date, if other han the date of liling. AQEFPIONAL)Y
(I an clfcetive date s hstod, (he daie must be 3pocific and cannat Do mure than five business tinys prior to or 30 dags alter
the date of filing.)

ARTICLE VT: Othel provisions. if sny

REQUIRED SIGNATURE: //
rd -
£ e =T

SignntMﬁ’:’n(eth o1 am authorized reprca‘x;nh’ur?vu 3f a member.
(In accordanee with section 605.0203 (1) (b}, Florida Statutes. the exccution of this documenl
canstitutes an aftinmaton under the penalties of perjury that the fncts stated herein are true.
b am awaie that any falge information subnutted in a document o the Depaniment of Stats
conslitutes i third deygrec fstony as pravided far in 5.817 155, F.5)

_Srepheny  MEDFoed

"Fyped or prinied name ol $ignee

$125.00 Titing Fae for Artictes of Oraanization nnd Designution of Registered Agent
3 3000 Certificd CTopy (Optionid)
$ 5.00 Certificate uf Status (Qplivnal)




