To: Page1 ofl ‘ 0 c-gP- g3 234 Frgh CLS. BF| Processing Fax
RA2016 fvisi cagfC i |
Florida Department of State ' ' '

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It as 3 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(116000189059 3)))

AR

H160001 BB0533ABCE

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
bivision of Corporations
Fax Number i (85@)617-6381
From: :
Account Name : BUSINESS FILINGS
Account Number : 105256621628
Phone : (608)827-5300 vl -
Fax Number : (608)827-5501 Ze >
O 1w
>3 =
**Enter the email address for this business entity to be used for future 3. &7 7T
annual report mallings. Enter only one email address please.** E??::T “;'4_ —
. . 3 Fry e -
(a0] -Pmail Address: U . s g PRI
- R -: e E O
it — : R L=
b s . 2A¥  on
“, [ - FLORIDA LIMITED LIABILITY CO. 2rn O
e : Julmed Medical Supplies LLC
t; S " ilCertiﬁcate of Status ] 0 [I
1L -t -l =
vt ; HlCertified Copy 0
& . lPage Count 03
' |Eslimaled Charge | $125.00
Electronic Filing Menu Corporate Filing Menu Help
hitpg flefile.sunbiz.org/scriptsiefilcovr.exa i



Jo: Pa.ge 2of3 2016-08-04 14:.03.08 CST 168082372310 From: CLS-CTSB-BF! BFI Processing Fax
16 AUG -4 AMI0: 50
ARTICLES OF ORGANIZATION SECRETARY & Z1aA7L

OF TALLAHASSEE FLORIOA
Julmed Medical Supplies LLC

paxaunrrd | HIGOOO(F 9069 3

ARTICLE ] NAME
The name of the limited Hability company is; Jumed Medical Supplies LLC
ARTICLE 11 ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
11 Church Road, Great Bookham, K'T23 3PB United Kingdom.

ARTICLE III INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of lhe registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantation, Florida 33324. Located in the County of Broward.

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, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of all
statutes relating 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 tor in Chapter 605, F.S.

e

Signature: Date: July 26, 2016
Mark Williams, A.V.P. Business Filings Incorporated

ARTICLE 1V MANAGERS/MEMBERS
The management of the limited liability company is reserved for the members and the name and

address of the member of the Limited Liability Company is:
Droris Mittercr, Oberndorferstrasse 18 Kirchbichl, Tirel, 6322 Austria
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ARTICLEV DURATION

Ttie duration for the limited liability-company simll be: Perpatual.

'Ch\\‘( L—Q—Qjm , | pue: NS O, &({Q}

Daris Milterer, Organizer T
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