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From: Danietls Sonntag Fax; 18132518715 To:

Fax: (B50) 617-5381
L
. - . )

’ ' ‘ o !

CO\’_!-‘.R LETTER

k]
TO: New Filing Sectinn
Division of Corporations

Medicare Express LLC
SUBIECT:

2

Name of Limited Liability Company

The enclosed Anicles of Crganization and fee(s) are submitted for filing.
Ficase rewrn all correspondence concerning this matter to the fuHlowing:

Ghada Skaft

Page: 2ot &

051262020 11:55 AM

Name of Person

Lieser Skatf Alexander

Firm/Company .

403 N, Htoward Avenue

5
iy
Address - et
- o L
Tampa, FL 33606 s
City/State and Zip Code T
_ edidudsiaol.com *

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call;

~ .

Ghada Skaff 813
at { )

280-1256

Name of Person ) Ares Code Daytime Telephone Number

Enclosed is a chech for she following amount:

= 5125.00 Filing Fee 3%130.00 Filing Fee &

T18155.00 Filing Fee &
Cenificate of Status

Certificd Copy

{additional copy ts enclosed)

Mailing Address

New Filtng Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tatlahassee

2415 N Monroe Street, Suite 810
* Tulahassec, FL 32303

!H'i_;!

(55160.00 Filing Fee,
Centificate of Status &
(additional copy is enclosed) Certified Copy

£:2 Hd 92 AVHARE
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From: Daniells Sennlag Fax: 18132518715

Y R S VL B
To:

Fax: (850} 617-6381

Page: 3ot 4 05/26/2020 11:55 AM

ARTNCLES OF ORGANIZATION FOR fLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is

* Medicare Express LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC ™)
Il - Address:

ARTICLE

The matling address and street address of the principsl office of the Limited Liability € QIMpinY is

Principal Office Address:

11515 66th Street North
‘Largo, FL 33573

Mailing Address:

11513 66th Street North
Larpo, F1. 33773

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Signature:

- (The Limited Liability Company cannot serve as its own Registered Agcm You most designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

|ieser Skalf Alexander

Name

403 N, Howard Avenue

Florida street address (.0, Box 3QT acceptable)

Tampa . b 33606
City State

Zip

VW08

i
Having been named us regisiered ugent and to accepe service of procesy for the above stated limited liability ¢ or;rprwv or .’hcz
place designated in this certificate, | hereby aceept the appointment as registered agent and agree 1o act in this ca

h}a ) —-(
Jurther agree 10 comply with the provisions of ail stanues reiating 1o the proper and complete performance of my dzmvr und N
an fumiliar with and accept the obligations of my position us registered agent us proudud for in Chupter 603, F.5..

T =
-3
Ghadla Skald

' Registered .{\gMSignaturc (REQUIRED)

‘g_:Z W4 9
a

(CONTINUED)
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From: Danlelle Sonntag Fax: 18132518715

Lt s S e b e am
Ta:

Fax: (850} 61? 6381 Page: 40t 4 0512612020 12:55 AM

ARTICLY. 1V-

The name and address of each person authorized to manage and control the Limised Liability Company

vlw' I . ':‘EH]: n [] ‘l .‘3 il!i[’::‘s‘
"AMBR" = Authorized Member : ’
"MGR" = Manager
MGR

Dunham & Grace LLC
777 S. Harbour Island Blvd., Sui

: fampa. FI. 33602
MGR Roix Consultancy, LLC
8733 Sidverthorn Rd
Larpo, L L33773
MGR

Prodash Venture Fund |, LILC
2330 Rockivn Dr.

Lirpandale, 1A 50322

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he maore than five husiness days prior to or 90
the date of fiting.)

x after
SO
Note: [ the date inserted in this block does not meet the applicable statutory filing rcqu:remcn!:; this date'wﬂi 'not
the documeni’s effective date on the [)cpartmtm of State's records.

r3
! b ot : .l’gmcd 4:.{ .
' Py S
ARTICLE Vi: Other provisions, if any ;.‘;;': '8')-\ A r_
— — =5 ©
REQUIRED SIGNATURE: ' )

Ghacts Skagt _

& Signature of n niettber or an authorized representative of 3 member

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware thai any false information submitted in a document to the Department of Stalc
constitutes a third degree felony as provided for in s.8£7.155, F.S.

Ghadn Skaff

- Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.06 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



