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COVER LETTER

TO: New Filing Section
Dyivision of Corporations

SUBJECT: &XEL&ZED} \CAL TECHNLOGIES, ¢LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

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

[LHAMN M _BilaUTAY

Name of Person

Firm/Company

S1S Nartia Za?%er %ﬁg Jr. Avenue Sau#u

Address

C/eamua%(—“f Fl ??756

ll\/bl.llL and Zip Code

li-ma«uddrcss: {td be used tor fudire annual reppft notification)
For further information concerning this matier, please call:

I 1han B/qu?L?lq 727 4b2-0070

Name ui ]’Lrsun Area Code Davtime Telephone Number

Fnclosed is a check for the tullowing amount:

S125.00 Filing Fee $130.00 Filing Fee & S1533.00 Filing Fuee & S160.00 Filing Fee.
Certificate of Status Certified Copn Certificate of Switus &
(additionsl copy is enclused) Cenified Copy
{udditional copy is enclused)
alre f’%’ /L
Mailing Address Street Address
New Filing Section New Filing Section
Bivision of Corpuratiuns Division of Corporations
P.O. Bux 6327 Clifton Building
Tallahussee. FL 32314 2601 Executive Center Cirele

Taltahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2o1s;l~n"‘la v

ILHAN BILGUTAVy
515 MLK JR AVE SO
CLEARWATER, FL 33756

SUBJECT: AXEO MEDICAL TECHNOLOGIES LLC
Ref. Number: W18000109861

We have received your document for AXEQ MEDICAL TECHNOLOGIES LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

Please return your document, along with a copy 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.

Keyna E Page
Regulatory Specialist Il Letter Number: 318A00026311

VED

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liability Company is

AXEC MEDIAL TECHNOLOGIES, LL.C
&

{Must contain the words “Limited Liabitity Company, ~L.L.C..7or LLC.

Mailing Address

Principal Office Address:
r Aveny
Eﬁiﬁi‘:ﬁ% : %é%fai‘%gf %r FL 22756

“ I11 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Compaiy cannot serve as its own Registered Agent. You must desighate an individual or

ARTICLE I - Address:
Ihe mailing address and street address of the principal office of the Limited Liability Company is
Addres & %
I}
L 3, IWE.

ARTICLE I

another business entity with an active Florida registrution.}

Ihe name and the Florida street address of the registered agent are

Nuame

575 Martin luther King Avende South—

Flurida street address (P.OL Box NOT aceeplable)
C/earwd{:ez; FL 33756

Stute

Chy Zip

Herving been named ay registered asent amd to accept service of process for the ahove stated limited liability company at the

‘. . § '-. . 4
place designated in this certificate, | hereby accept the appoimment ay registered agent and agree to act in this capaciiv.
Jurther agree 10 comply with the provisions of all stuiuees relating 1o the proper and complete performance of my duties, und |

cm familicr with and accept the obligations of my pom‘mu as regrs.'wedugem uy JQm\.'u’eaf jurm Chuprer 605, F.5.
e ye

////// ///////7
IIRIREIN

Fiu,ﬁ’urud QLﬂl i Smuy(

{CONTINUED)




ARTICLE V-
The nome and address of cach person authorized to manage and control the Limited Liability Company:

.I.. I"' .:‘, "= 'IDII .3 lh'[gs:‘.

"AMBR" = Authorized Member

"MGR” = Manager ’ AmBA :f

(Use attachment it necessaryy)

ARTICLE V: Effective date. it other than the date o filing: 12/)8 /ZO‘IE/ AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.}
Note: 1f the date inserted in this block does not meet the applicable stmutory (Hling requirements. this date will not be listed as

the document’s eftective date on the Department of State's records.

ARTICLE VI: Qther provisions, il any,

REQUIRED SIGNATURE: ¢ .

//_//7—/72// ////

Signature 6fa mcmber ur .1 7( ,r{prescnt.m\c of a member.
This document is L'\LLLIl(.d lrateordince with section 6U03.0203 (1) (b), Florida Statuies.
Fam aware that any”fabsTinformation submitted in o document w the Department of Sty
constilutes u thirdegree felony as provided tor in s.817.133, F 5.

I‘A an Bi:/ﬂ_ufdlj _;';_‘ o -

——h
Typed or printed Mime of signee T ff_: -
n’l.. ; m . '.
I--I- I- . "". m .'
3125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent o 5 o 5,‘ .
§ 30.00 Certified Copy (Optional) A * g
$  5.00 Certificate of Status (Optional) L § ;3':"
O
2 on F
S A



