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COVER LETTER

TO: New Filing Section
Division of Corporations

Jemmstone Medieal LLC
SURIECT:

Name of Limited Liability Compans

The enclosed Articles of Organization and feets) are submnitted for tiling,
Please return all correspondence concerming this matter to the following:

Mark K. Logan

Name of Person

Sniffen & Spellman, PAL

Firm/Company

123 Nuorth Monroe Street

Address

Tallabassee. FL 32301

City/State and Zip Code

mlogan@sniffenlaw.com

L-muil address: (to be used for future annual report notitication)
For further information concerning this matter, please calt:
Maork K. Logan w30 205-1996

at { )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

S 125.00 Filing Fee 5130.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Stnus &
{addhional copy is enclosed Certihed Copy

1additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section

ivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1L 323104 2661 Exceutive Center Circle

Tallahassee. FiL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LINTTED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Liability Company is:

Jenunstone Medical L1LC
(M ust contain the words “Limited Lishility Company, “LLC o “LLC™

ARTICLE 1 - Address;
Tle mailing address and street addiess o the principal oftice of the Limited Liabiliny Company is:

Principal Office Address: Mailing Address:

123 Noith Monmoe Sireel 123 Noith Montoe Strecet

Iillahassee, Florida 32301

Tallahassee. Flonda 32501

ARTICLE I - Registered Agent, Registered Office, & Registered Agents 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;

Sniften & Spellman, 1A
Name

123 North Monroe Stigel
Florida street address (P.O. Box NOT acceptable} N

Tullahassee FL KR
City Statw Zip

Heaving been named as registered agnt cand 1o aeeeprt service of process for the ahove stated linnied liahiline company ar the
place designated in this certificate, [hereby aceept the appoiniment as registered agent and agree w act in this capacine.
ating to the proper and complete performance of my dutics, and 1
iKY o provided for in Chapier 603, 1.5

_

ature (R\\(gulmzm

Surther agree o comply with the provisions of afl st
am familiar with and aecept the oblivations of 1wy

I(L}((Slcrcd Adent’s <Jg

(CONTINUED)



ARTICLE IV,
The name and address of each person authorized to manage aind control the Limited Liability Company:

Litle: Noe A Ny
"AMBRY = Authorized Member
"MOR™ = Nanager

(Use attachment if necessany)

ARTICLE V: Effective date. if other than the date of filing: {OPTIONALY

{(If an effective date is listed, the date nst be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as

the docoment's eifective date on the Department of State’s records.

ARTICLE VE Other provisiens, if any.

REQUIRED SIGNATY !7 m /

Hlm G mengber or .lutl I I(‘(l rep \cnmu\cui a member.
This document is exceutghd in acee (Lmu vith suuon WE.0203 (1 (b). Florida Statutes.
Fam aware that any sy information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817. 153 F 8.

rnALE W m G

Typed or printed name of signee

o Feps:
S125.00 Fiting Fee for Articles of Orvganization and Designation of Registered Avent
S 3000 Certified Copy (Optionaly
£ 500 Certificate of Status (Optional)



