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COVER LETTER

TO: New Filing Section
Division of Corpaorations

NOVAmMed LLC.
SUBIECT:

Name of Limited Liability Company

The enclosed Articles ot OQrganivaton and fee(s) are submiited tor filing.
Please return all correspondence concerning this matter w the following:

Jacob Barrineau

Name of P'erson

Research Development Manufacturing

Firm/Company

6911 NW 22md St, Suite J

Address

Gainesville, FL 32653

City/State and Zip Code
Jacob@rdminnavation.com

E-mail address: (o be used tor future annual report notificatian)

For further information concerning this mater. please call:

Jacob Barrineau 941 730-1948
at { )
Name of Person Area Code Davtime Telephone Number

Linclosed is a check tor the following amount:

DSIES.(](\ Filing Fee 5130.00 Filing Fee & S535.00 Filing Fee & D 160,00 Filing Fee,
Certificae of Status Certitied Copy Certiticate of Status &

(additional copy is enctosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Strect Addruss

New Filing Section New Filing Section

Division of Corporutions Diviston of Corporations
P.U. Box 6327 Clitton Building
Tailahassee, FL 32314 2661 Executive Center Cirele

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Lunited Liability Company is:

NOVAmed LLC.

{Must contain the words “Limited Liability Company, =1L L.C."or "LEC™

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company 1s;
Principal Office Address:

Mailing Address:

——— e

6911 NW 22nd St, Suite J 6911 NW 22nd St, Suite J
Gainesville, FLL 32653 Gainesville, FL 32653

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature;
{The Limited Liability Company cannot serve s its owa Registered Agent. You must designate an wdivadual or
another business entity with an active Florida registeation.)

, . _ w -
The name and the Flonda street address of the registered agent are: -
Jacob Barrineau o
Name N
i )
5911 NW 22nd St, Suite J -=
Florida street address (1.0, Box NQT accepiable) -
, " N -
Gainesville FL 32653 o .

City sState Zip

Having heen named as registered ugent and 1o aceept service of process for the above siated fimited liahiline company at the
place designated in this certificaie, Fhevohy aceept the appointmient as regisiered agent and agree o act in this capacity. |
Suriher agree o comphwith the provisions of all stanaes velating o the proper and compleie performance of my duties, and 1
am famiticr with and accept the obliguiions of iy position as registered agent as provided for in Chaprer 603, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

I'he name and address o each person awhorized 10 nunage and control the Limited Liability Company:

Title:
"AMBR" =
"MGR™ = Manager
AMBR

Authonzed Member

MGR

MGR

MGR

(Use atachiment il neeessary)

ARTICLE V: Eftective date, if other thun the date of filing:

Research Development Manufacturing

6911 NW 22nd S, Suite J

Gainesville, FL 32653

Jacob Barrineau
8230 Championship Courl
Lakewood Ranch, FL 34202

Domenic Aluise
7710 Camden Harbour Drive

Bradenton, FL 34212

Elezar Tonev
4215 11th Ave E
Bradenton, FL 34208

AOPTIONAL

(If an effective date is listed, the date mast be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block doces not meet the applicable stawnory tiling requirements, this date will siol be listed as

the document’s efteetive date on the Department of Siate’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

=

7

D

— N ——"

Signature of 2 member or an authorized representative of a member.,
This docwinent is exceuted in accordance with scction 605.0203 (1) (b). Florida Stautes.
I am aware that any false information submitted 1 a document o the Departiment of State

constitutes a third degree febony as provided for in s 817,135, F.5.

Jacob Barrineau

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
i o

3 30.00 Certified Copy (Optional)
§ 500 Centificate of Status (Optional)

Typed or printed name of signee

o Foeps:
—

[



