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February 26, 2018

FLORIDA DEPARTMENT OF STATE

E. BART FLEET Division of Corporations

!

SUBJECT:. SPECTRE MEDICAL TRAINING SOLUTIONS, LLC
REF: W18000018660

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The Florida Statutes require an entity to designate a street address for
its principal office address. A post office box is not acceptable for
the principal office address. The entity may, however, designate a

saparate malling address. The mailing address may be a post office box.

Please return your document, mlong with a ecopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052. ;

Jassica A Fason FAX Aud. #: H18000D61946
Regulatory Specialist II Letter Number: 118A00003864

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF
SPECTRE MEDICAL TRAINING SOLUTIONS, LLC

The undersigned, pursuant to the provisions of Chapter 605 of the Florida Statutes, for the
purpose of forming a limited Liability company under the laws of the State of Florida, scts forth

the following:
ARTICLE I - NAME
The name of this limited liability company is SPECTRE MEDICAL TRAINING

SOLUTIONS, LLC (the "Company").

ARTICLE II - PERIOD OF DURATION

The period of duration of the Company shall be perpetual from the date of filing these
Articles with the Department of State unless otherwise dissolved pursuant to provisions of the

Florida Limited Liability Company Act.

ARTICLE JII - IN DRESS
OF INITIAL PRINCIPAL OFFICE OF COMPANY

The mailing address for the principal office of the Company is P.O. Box 450, Bagdad,
Florida 32530 and the street address of the initial principal office of the Company is 7466 Old Bay

Pointe Road, Milton, FL 32583.
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ARTICLE IV - INITIAL REGISTERED AGENT

The name and street address of the registered agent in Florida for the Company is:
H. Bart Fleet, Esq.

1283 Eglin Parkway, Suite A
Shalimar, Florida 32579

ARTICLE V- MANAGEMENT

The Company is to be managed by its members, and is therefore a member-managed

limited liability company.

ARTICLE VI - INITIAL MEMBERS
Michae]l John McBeth Richard Nickel Norland Theador Eli Armstrong
P.O.Box 450 309 Chickasaw Circle 4069 Sands Road
Bagdad, FL 32530 Fort Walton Beach, FL. 32547 Hardwood, MD 20776

ARTICLE VII - ADDITIONAL MEMBERS

An interest of a Member of the Company may only be transferred or assigned to such extent

as is provided in the Operating Agreement.

ARTICLE VIII - AUTHORIZED REPRESENTATIVE

The name and address of the authorized representative for purposes of executing these
Articles of Organization is H. Bart Fleet, whose address is 1283 Eglin Parkway, Suite A, Shalimar,

Florida 32579.
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IN WITNESS WHEREOQOF, the undersigned has executed these Articles on February 23,

2018, as the authorized representative for the Members of the Company.

By: ¢ 4 4
H. Bart Eiét, Authorized Represeritative

ACCEPTANCE BY THE REGISTERED AGENT

[, H. Bart Fleet, hereby accept appointment as Registered Agent for the Limited Liability
Company, Spectre Medical Training Solutions, LLC, and do hereby understand and accept the
obligation of the position, and ackrnowledge my acceptance with my signature below.

Date: February 23, 2018

f1. Bart Fleet, Registered Agent
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