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COVER LETTER

™: Registration Section
Division of Corporations

sumecr: MEOICAL LANE "FT, MYERS i LC

Nane of Limited Liability Cempany

The enclosed Anicles of Organization and fee(s) are submitted fqr filing
Please return all correspondence concerning this matter (o the foltowing:

Ounane ngr\.'\\(\ M\Ov

Name of Person

Medical lane t-Myecs L1LQ

Firm/Company N

fost BC.en. Rox 167

Address

Qaabhel €L 3395+

City/State ﬂnd Zip Cpde

. dJS\n\\éb\.la\. aX Ya_hoo 2om

4 E-matl address: (1o be used for future annual report notification)

For {urther information concerning this matter, please call:

Linda Yersea 239, 122 5555

Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the foillowing amount:

$125.00 Fiking Fee $130 00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Siatus Centified Copy Certitivate of Status &
{additional copy is enclosed) Certified Copy
tadditional capy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

[hvision of Corporations Divisieth of Corporations

P.O Hox 6327 Clifton Building
TaHlahassee, FL 32314 2661 Executive Center Cucle

Tallahassee, FL 32301 '




ARTICLES OF ORGANIZATION FOR FLORIDA 1 INMTTED LIABILITY QCOMPANY

ARTICLE L - Name:
The name of (he Limited Liability Company is:

Medieal Lane T Alue <o LLC

(Must end with the words “Limted Liabilily&fﬁpany, “L.LC,"or "LLCTY

ARTICLE F - Address:
The mailingaddress and street address of the principal office of the Limited Liabitity Company is:
Pringipal Qffice Address: Mailing Address:
1510 SQhadow lawn O« £.0.Roa iaT!

Neogles Fi_3rTo Eav e ¢ 335357

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot setve as its own Repistered Agent. You iust desipnz te an indpadual er
another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are
. .

ingo. e vae «

Name

{510 SL\Q,A,Q o—"&b-\g Q¢

Florida street address (P.O. Box NQF acceptable}

Naoles Fi 3‘“0‘4

City State 1

Having been named as regritered agent and io accepi service of pricess fonthe above stated hotsed habiduy company at the
place designated in this centificate, 1 hereby accept the appoiniment as regisered agent and agioe fo oot v this capactty. |
further agree (o comply with the provisions of atl statwies relating to the proper and complete performionce of my duwies, and
am famiarwith and accept the ohlizanons of my posttion as registeppd agent as proveded for m Chaprer 605, F.5.

/ y Registered Agent’s Signature {REQUIRED |

(CONTINUED) . '

Poge1 o2




ARTICLEIV- !
The name and address of each person authorized to manage and control the Linuted Liability Company:

"AMBR" = Authorized Member
"WIGR" = Manager f
e IMER Cl)"}'}ﬂe \-lvnﬂ.ik\-k\ﬂ

M YO WSy

’ _Q‘?J_t-_ﬁ_ﬁl——":_"l_m_‘(

(Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: - (OPTIONALY)

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

Note: lj’lhe date inserted in tlus block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document's effective date on the Department of State’s records. N

ARTICLE VI: Other provisions, if any,

ea-f3 1 el o
ignature of A membe thorized representative of a member,
This document is executed in ddnce with seetion 605.0203 (1) (b), Florida Statintes.
| am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.1 SSES.

Typed or printed name ofsfgncc

-

Filing E
$125.00 Filing Fee {or Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy {Optional)

$ 5.00 Centificate of Status (Optional)
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