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ARTICLES OF ORGAMNIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Compnny is:

Medicgl Technology Consulting Group, LLC

(Must eontain the words “Limited Liability Company, “L.L.C..” or “LLC.™}

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal o Muailing Address:
1500 N. Dixie Highway, Sulte 304 1300 N. Dixje Highway, Suite 304
West Palm Beach, FL 33401 West Palm Beach, FL 33401

ARTICLE 11 - Registered Agent, Registered Office, & Registercd Agent’s Signoture:
(The Limited Liabikity Compnny cannot serve as its own Reglstered Agent. You must designate an individual or

another business entity with an active Florida registration,)

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

Stuart T. Kapy
Name
7900 Glades Rd_, Sulte 550
Florida street address (P.O. Box NQT acceptable)
Boca Raton FL 33434
City State Zip

Having been named as registered agem and 1o aveep! service of process for the abave staied limited Hability company ar the
Place designated in this certificate, ] herehy aceapt the appointment as registered ogens and agree 1o act in 1his capacity, 1
Sfurther agree to comply with the provisions of all sighnes relating 1o the proper and complete performance of my duties, ard I
anm familiar with and accepl the obligations of my gitition o regisiersd agent as provided for in Chppter 603, F.5..

(CONTINUED)
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ARTICLE IV«
The name and address of each person anthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGR

Name and Address:

Danie] L. Kapp
500 N. Dixie Highway, Suite 304
West Palm Beach, FL 33401

(Use attachment if nccessary)

ARTICLE V: Effcctive datz, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the dnte must be specific snd camnot be more than five business days prinr to or 90 days after
the date of filing.}

Note: If the date inserted in this block doss not meet the applicable statutory filing requirements, this dafe will not be Yisted as
the document's effective data on the Department of State's records.

ARTICLE VI: Other provisions, if any.

Lt o L

Srgnature a meﬁbcr er an nuthprized represe agive of 1 member,
This dacument is executed in accordance with section 03 ¢ 1) (b), Florida Statutes.
I am awarc that amy false information subminted in a documcnt 1o the Department of State
tonstitutes a third depree felony &5 provided for in 5,817,135, F.5,

Sturet T Yepp

Typed or printed narhe’of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registersd Agent
$ 30,00 Certificd Copy (Optionaf)

$ 5.00 Certificate of Status (Optional)
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