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COVERLETTER

TO:  New Filing Section
Division of Corporations

MedPro Logistics LLC
SUBJECT: -
Name of Limited Liabiliry Compuny

The enclosed Artictes of Orpanization znd fee(s) are submitted for filing.

Please retum all correspondence concerning this mamer to the following:

Peter R. Ray, Esq.

Name of Person

Cohen Nomis Wolmer Ray Telepman Barkowitr Cohen

FiemyCompany

712 U.S. Highway One, Suite 400

Address

North Palm Beack, FL 33408

City/Staw and Zip Code
LR@COHENNORRIS.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please calk:

Lyna Reeves 561 844-3600
at { )

Name of Person Area Code  ° Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

(1$125.00 Filing Fee ~ m3130.00 FilingFee &  (J$155.00 Filing Fee & [$160.00 Filing Foe,
Certificate of Stamus Cerzified Copy Centificaic of Stutus &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing $ection Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 K. Monroe Sureer, Suire 10

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compuay is;

MedPro bogistics LLC _
{Mus! conatin the words “Limiced Lighiliey Conypany, “L.L.C.." or “LLC.T)

ARTICLE 11 - Address:
The muiling address 2ad suweet address of the principal office of the ertcd Liabikity Company is:

Principal Oflice Addreys: Mailine Address:
4300 Legendary Drive #234 4300 Lenenday Drive #254
Destin, FL 3254} Dwestin, FL 32541

ARTICLE 111 - Registered Agent, Registered Offlce, & Regisiered Agent’s Signature:
(The Limited Liability Company comnul serve as its pwn Regisered Agent Y ou must designale an individual o1

another business entity with an ective Tlorida registration.)

The nank: and the Florida strect address of the registered agent arc:

Peter R_ Ray. Esa.

Namc

712 U.S. Hiphwav One, Suite 400
Florida street address (P.O. Box NQT acceptabic)

North Palm Beach FL ’ 33408
City State Zip

Having been nomed oy registerad agent and to accepl service of pruces Jor the abowe stoled limited liubility cenipunty wi the
Place designated in this certificare, 1 hereby accept the appointment as registered agensand agree to at in thiy capacrty. |
further agree o comply with the pyovisions of al] vlariles relating 10 the propepatfcomplete performeance of riy duties, ond |
am familiar with and gucept the obligations of ny position as regptered pefhlt us provided for in Chupier 605, F.S..

gistered Apent's Sigaarure (REQUIRED)

(CONTINUED)
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ARTICLE IV-. .
The name and address of cach person suthorized o manage and controf the Limiied Lisbilisy Company:
Title: Name apid Address:
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR Righard Olson
4300 Legendary Dove #8234
Destin, FL 32541 .
{Use anachment i1 necessary)
ARTICLE V: Effective date, if other than the daie of filing: (OPTIONAL)
{1f ag effective dure is listed, the date must be specific and cannot be mnoce than five business days prior (o vr 20 days alter

the date of Aling.)
Noarc: Ifthe date inserted in this block does not meet the applicable stanmory filing requirements, this dete will nol b fisted a<

the document’s effective date on the Depurment of Sties’s recaords.

ARTICLE V1: Onher provisions, if any.

REOUIRED SIGNAPIWE~ p P ’m,
2] 44,_4/!@3‘75'{

Sigmturc of 2 member or an authorized regpéoentdtive af s incmber.

This document is executed in accordance wilh &ecgon 605.0203 (1) (b}, Florida Statuis
T ans aware that any false information subminied 3 vh docuracm o the Depanment of State

comsartutes a thisd depree ftlony as provided S’ 7h 5817185, F 5.
Richard Olson e e em e e
Typed ot printdd nams of signec LI o
! Lo J
- ] _

$125.00 Fllinp Fee for Articles of Organization and Desigrndon of Registered Agent i .
$ 30.00 Certified Copy (Opticnal} ) . .
$  5.00 Certificare of Stams (Optional) . R
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