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' COVER LETTER

TO: New Filing Section
Division of Corporations

MEDAURUS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling,

Please return all correspondence concerning this matter 1o the following:

ROBERT E. SHARBAUGH, ESQUIRE

Name ot Person

LAW OFFICE OF ROBERT E. SHARBAUGH, P A.

Fiem/Company

700 CENTRAL AVENUE, SUITE 402

Address

ST. PETERSBURG, FL 33701

Citv/State and Zip Code
nnsbgd@yahov.com

E-muil address: (to be used for futare annual report notification)

For turther information concerning this matter, please call:

Robert E. Sharbaugh 727 S98-3000
at{ )

Nume of Person Area Code Duvtime Telephune Number

Enciosed is a check for the fullowing amount:

I:’SDS.UO Filing Fee $130.00 Filing Fee & |, 15155.00 Filing Fue & $160.00 Filing Fre,
Certificate of Status Certitied Copy Certiticute of Status &
(additional copy is enclosed) Certilied Copy

(addittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpaorations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L. 32301
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ARTICLES OF ORGANIZATION
OF
MEDAURUS, L1.C

The undersigned. for the purpose of forming a limited liability company under the Florida
Revised Limited Liability Company Act. F.S. Chapter 603. hereby makes. acknowledges. and files
the tollowing Articles of Organization.

ARTICLE I - NAME
The name of the limited liability company shall be MEDAURUS, LLC (“Company™).
ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the company is 2772 — 66™
Way North, St. Petersburg. FL. 33710,

ARTICLE Il - DURATION

The company shall commence its existence on the date these Articles of Organization are
filed by the Florida Department of State or on another effective date as specified. The company’s
existence shall be perpetual unless the company is dissolved earlier as provided in these Articles off
Organization or by law.,

ARTICLE 1V - REGISTERED AGENT, REGISTERED OFFICE AN

Be =
REGISTERED AGENT'S ACCEPTANCE: S g
% =
The name and street address of the registered agent is: g; r
<
. : Mo )
Name:  Mihailo Stovkovic -r_n_:“ x
Address: 2772 - 66" Way North Seow
St Peiersburg, FLL 533710 S -
kg

Having been named as registered agent and to accept service of process for the above stated Limited
[iability Company at the place designated in this certificate, | hereby accept the uppointment us
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent.

/M/ﬁﬂm Date: 05//'4/20/37

MIHAILO STOYKOVIC




ARTICLE IV - MANAGEMENT

The name and address of each person authorized (0 manage and control the Limited Liability
Company:

Title: Name and Address:
“AMBR™ = Authorized Member
“MGR™ = Manager

AMBR Mihailo Stovkovic
2772 - 66™ Way North
St. Petersburg, FIL 33710

IN WITNESS WHEREOF, the undersigned authorized representative has made and
subscribed these Articles of Organization at St. Petersburg. Florida. on the {4 dav of

Mad 2018

Mihailo Stoykovic

This document is executed in accordance with section 603.0203( 1)(b).
Florida Statutes. | am aware that any false information submitted in a
document to the Depariment of State constitutes a third degree telony
as provided for in» 817155, F.S.

Mihailo W ‘S'foy-’/(owdf\

Printed Name

pa //
SWORN TO AND SUBSCRIBED BEFORE me this /¥ day of (i 2018,
by Mihailo Stoykovic. /2

./xé);f é (SEAL)

Notarv Public - State of Florida

Personally Known / Print Notan: Name:

Produced identification My Commission Number is:
Type of ldentitication My Commission Eapires:




