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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2019
ESTEBAN OLIVERA
154 VERDE WAY
DEBARY, FL 32713

SUBJECT: MEDI/PRO/COMP., LLC
Ref. Number: W13000048664

We have received your document for MEDI/PRO/COMP., 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 complete document was not received.

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

It you have any questions concerning the filing of your document, piease call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 419A00010069

www.sunbiz.org
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COVER LFTTER

TO: New Filing Section
Division of Corporations

MEDUPROICOMP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for tiling.

Plcase return all correspandence conceming this matter to the following:

ENTEBAN OLIVERA

Name of Person

FirmCompany

154 VERDE WAY

Address

DEBARY _FL 32713

CityiState and Zip Code
esteban3oa @ hotmail oom

F-mail address: (o be used for future annuat repon notiiication)
Fur tunther intormation concerning this matter, please call:
VICTOR RIVERA MUY YhE- 7937

at | )
Nariie of Person Area Cende Daxtime Telephone Number

Enclosed is a check tor the fullowing umount:

ES 125.00 Filing Fee DS]BO.UO Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee,
Centificate of Status crtified Copy Centificate of Status &
tadditions) copy is enclosed) Cenificd Copy

(additional copy is enclosed)

Mailing Addriss Strevt Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Bov 6327 Clifion Building

Fallahassee, FL 22314 2661 Eaccutive Center Circle

Tallzhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
Tt name of the Limited Liability Company is:

MEDUPROICOMP. 11.C
(Must contain the words “Limited Liability Company, “t..L.C.."or "LLC.T)

ARTICLE IT- Addres:

The muiling address and stireet address of the principal office of the Limited Liabilits Company is:
Mailing Address:

154 VERDE WAY

DEBARY, L 32713

Principal OfMice Address:

153 VERDE WAY
DEBARY, FL. 32713

ARTICLE 11 - Registered Agent, Registerad Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cunnot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The nanx and the Flondy street address of the regidered agent are:

ENSTEBAN OLIVERA
Name

58 VERDE WAY
Florida street address (P.O. Box NOT acceprable)

F1. 12713

DEBARY
Ciny State Zip

Huaving been numed as regiviered agent and o aceept servive af process for the abiove swated limited liability company a! the
place designaiad in this certificete, P hereby accept the appoiniment as cegistered agent and agrer o act in this capacity. |
further agree w comply with the provisions of all suwtutes relaging o the proper and vomplete performance of my duties_and 1
am famifiar with and accept the obligations of my position as regisiered agent ay provided for in Chapter oi FS.

(.—'\ hl o

Registered Agent™s Signarure (REQUIRED)

ICONTINUED)

SS9 -




ARTICLEIY.
I'he nane and address ol cach person authon zed to manage and control the Limited Liability Company

Tide: N . s

"AMBRT © Authorized Member

"MGR™ = Manager

AMRR FSTEBAN OLIVERA
153 VERDE WAY

DEBARY . H1. 32713

(lisc attuchment if necessany )
OPTIONAL)

ARTICLE V: Effoctive date, if other than the dawe of Tiling:
(If an efTective date iy listed, the date must be specific and cacnot be more than five busines duy s prios to or 90 days after

the date of filing )
Note: If the date inserted in this block does not meet the applicable statutoey filing requircoments. this date will oot be listed as
the docuiment’s effective date on the Deparuncnt of Suste’s records.

ARTICLE VI: Onhwer provisiom, if ams.

KEQUIRFD SIGNATURE: —
_
= et BN

Signature of 3 member or ap authorized represeatative of 2 member,
This document is executed in accondance with section 605.0203 (1) {b). Florida Siz1utes.
1 am aware that any talse informtion submitted in a document to the Depanment of State

constitutes a third degree felony as provided for in < 817,155, F.8.

ESTERAN OLIVERA

Typed or printed nanw of signee
!"I. v I- . - i ‘.—3
$123.00 Filing Fer for Articles of Organiestion and Designation of Registered Agent | <
§ 30.00 Centified Copy (Optional) Ay ;::
$  5.00 Centificate of Status (Optionals it :
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