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ARTK LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CUOMBANY

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

MOUBC Medical Delivery Serviees, L1LC
{Must conatin the worda “Limuted Liubility Compuny, "L.L.C. " or "LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address ot the principal office of the Limited Liability Company is:
Mailing Adareys:

Principal Office Addiress:

3313 West Crenshaw
Tampa, FL 33634

3313 West Crenshaw
Tampa, F1. j3634

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Sigonatuse:
{The Linited Liability Company cannot sevve as its awn Registered Agent. You must designate an individual or

another business entity with an active Florida registration )

The nwne and the Flonda street uddress of the register ed agent are:

CT Comoration Svstem
Mame

1200 South Pine Island Road
Florda street address (2.0, Box NOT acceptable)

FL 33323

Plantation
City State Zip

Having been numed as registered agent and o accept service of process far the above statvd fimited liabifity company ai the
plucedesignared in this cersificare, hereby acceptthe appoimment as registered agesi und agree to act in this capacity. |
Jurther agree tocemplvwith the provisions of all statutes relating to the proper and complere performance of my duties, and |

amfamiliarwithand uccept the obligations of my position as registeredagent as providedfor in Chapter 603, F.S..
% James M. Halpin
. Assisiant Secretary
Regidbred Agent's Signature (REQUIRED)

{CONTINUED)
!
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ARTICLE IV-
The name and nddress of each person authorized to manage and control the Limited Liabihity Company
itles N § address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Carlops Posauoty
5313 West Crenshaw
Tampa, Florida 33634
{Use antachmentif necessary)
ARTICLE V: Eftective daic, if other than the date of filing (OPTEONAL)
(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date tnserted in this block dees not meet the applicable statutory filing requirements, this date wall not be listed as

the document’s cilective date an the Depariment of S1ate’s records

ARTICLE VI: Other previsions, if iny.

REOUIRED SIGNATURE: ;
erprun authorized representative of a member. e :c.‘::\:

Signature of a me@
1 accordance with seetion 605.0203 £1) (b), Flonda Starlites. =3
[ am aware that any lalse information submitted in a document to the Department of State I ——

This document 1$ excoute

constitutes a third degree felony us provided for ins.817.155, 1.8,
i

( arlos Pasquontto
Typed or printed name of signee

iy,

Filine Fees o~
£ H =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
m
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S 30,00 Certified Copy {Optional)
3 5.00 Certificate of Status (Optional)



