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ARTICLES OF GRGANIZATION FOR FLORIDA UMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ia:

MEDSOLUTIONS NOW LLC
(Must end with the werds “Limited Liability Company, “L.L.€.," or “LLC.™)

ARTICLE 1I - Addren:
‘The mailing address and strect address of the prmeipal office of the Limited Liability Company is:
Princigal Offico Address: Mailing Adiren:
§701 WATERYIEW TERRACE 8701 WATERVIEW TERRACE
PARKILAND, FL 33067 PARKLAND, FL 33067

ARTICLE III - Registered Agent, Registered Office, & Registered Ageni’s Slgnsturs:
(The Limmited Liability Company cannol sevve as its own Repintered Agvet. You must denignate an individual or
another business entity with an active Florida registration.)
The naroe and the Florida street address of the registered agent wre:

CRAIG BLACK

Waroe

8701 WATERVIEW TERRACE
Florida strect address (P.O. Box NOQT acoeptable)

. PARKILAND FL
' City State

33067
Zlp

Having been named as registered agens and to accept service of process for the above stated limited Gability company at the
place designnied in this certifica, Ihzmbymrzpﬂheq:pﬂmwmmguwﬂagwmndagmmmw!hbmpudry I
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ARTICLE V-
The name and address of cach person authoarized (o manage and coatrad the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR PRV CRAIG BEACK

§70! WATERVIEW TERRACE
PARKLAND, FL. 33067

{Usc attachment if necessary)

ARTICLE V: Effective daic, if other then the date of fling: q /él /ﬂ? 0/ __ (orTIONAL)

(H xn effoctive date is listed, the date wust be spexific mdumotbfmnlﬂmﬁnbudnnadapprhrm or 9% days aftxr
the date of filing.)

Bopgu; If Lse date imserted in this block does not meet the applicable stanrory filing reuirements, this date will not be Llisied as
the document's cffective dute on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

BEQUIRED SIG*

" Signatare of 8 member-or an authorized repMcatative of 2 member.
This documen! is executed in accordance with section 505.0203 (1) (b), Flosida Sttutes.
1 am awarc that any falsc information submitted in a document to the Department of Strte
conatitutes e third degree felony aa provided fer in £.817.155, B.S.

CRAIG BLACK
Typed or printed name of signee

Ellipg Fesx:
$125.00 Filing Fea for Articles of Organization and Designation of Regivtered Agent
$ 3090 Certifted Copy {Optional)

1 500 Certificate of Status (Optional)
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