of Co

fo:  Pag of 3 O 7.00:2 ST‘ ‘IEOS@ Frot CLS-CTF-
7 Elon lion,

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

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

(((H17000203618 3)))

0 00050

H170002036183ABC

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

Doing so will generate another cover sheet.
To:

Division of Corporations
Fax Number

: (858)617-6381
From:

Account Name : BUSINESS FILINGS
Account Number : 185256201620
Phone . (6DB)B27-5300
Fax Number : (6@B)}B27-5501

—

- pabd
**Enter the email address for this business entity to be used for futurei;}g :: —T1
annual report mailings. Enter only one email address please.** ik E%
=N d -t
Email Address: ?})LS' \,‘,3 !
y -, ™y
)X
- -
- . i >
FLORIDA LIMITED LIABILITY CO. L ’
A 2 ‘-) T
w 5AL Nykan Medical LLC SR ¥4
D
-—’ & ”_;Z ICeniﬂcatc of Status ]
B S g =
OE LR {Certified Copy L 1
T e e Page Count | 03
Wit = = - e e e ey
) :D CLE Estimated Charge i S155.00 !
- T
T
W < ¥
':-.- 'T‘:_ Gt

Electronic Filing Menu

Corporate Filing Menu

htipsi/fafita sunhiz crg/scripis/efiicovr.axe

ui



‘o PageZof3 2017-08-03 12:00 20 CST 16082372310 From; CLS-CTSB-BF! BF| Processing Fax

Fax AupiT# _HVI0 O g 3

ARTICLES OF ORGANIZATION
OF
Nykan Medical LLC

ARTICLE I NAME
The name of the limited liability company is: Nykan Medical LLC
ARTICLE II ADDRESS

The principat placc of busincss and mailing address of this Limited Liability Company shall be:
12502 Eagles Entry Dr., Odessa, Florida 33356.

ARTICLE 11 INTTIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent nre: John Nye, 12502 Eagles Entry Dr.,, Odessa,
Florida 33556. Located in the County of Hillsborough.

Having been named as registered agent and to accept service of process for the above stated limitcd
liability company at the place designated in this certificate, I hereby accept the appointment as
registcred agent and agreo to act in this capacity. I further agres to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position a3 registered agent as provided for in Chapter 605, F.§.

Signature:__ Lot S T Date; ‘3/9/89”7
John e

ARTICLE 1¥ MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the names snd
addresses of the membcers of the Limited Liability Company are;

John Nye, 12502 Eagles Entry Dr., Odessa. Florida 33556
Adria Nyve, 12502 Eagles Entry Dr_, Odessa, Florida 33556
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ARTICLEV DURATION

The duration for the limited liability company shall be: Perpetual.

-
(e STy Date:__ 8 A/ 2017
Jo}mﬂ@ﬁw 4 7

Anuthorized Representative

{In socordonoe with section 605.0203 (1) (b) Florida Statutes, the execution of this document
constitues an affirmution under (he penaities of pegjury that the facts stated herein ere true.

1 am aware that any fabse information submitted In o document to the Department of State
constitutes a third degree felony os provided for in 5.817.155, F.5.)
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