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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee, Florida 32301
{850) 224-8370 + 1-800-342-8062 - Fux (850)222.1222

viedical Marketing Agencey LLC

Signature

Requested by:ggTH

09/13

Name Date Time

Walk-In Will Pick Up

172 Panoer s Prec g - Thom dviee GA BC

Artof Inc. File

LTD Partnership File
Foreign Corp. File
L.C.File

Fictintous Name File
Trade/Service Mark
Merger File

Art. of Amend, File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stunding

Cerlificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Ficutious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retnieval

Courier



COVER LETTER
TO: New Filing Sectinn

Disision of Corpoaratinns

SUBIECT: Hedicod Haygehng Aatnoa (LC

Nimwe ul‘l_imiw\NJ,inhili{)’ ('um.rl'.my

The enclosed Articles of Organization and Jeets) are submited for liling.
IMease icturn all correspondence concerming this matler to the following:

Claudia YeioQ

—
Name of Persan .

Aecanting Centvoller Inc

JFirm*’Compnny

2713 pe 2% o

Address

Uc}\\{\'\m bint FL 33064

City/State and Zip Code

¢ lowdia ( occarbinacantyolier. com

E-muai! address: {to be uscdjfor future annual report notification)

For further information coneerning this matter, pieasc call:

(!(I“(ﬂ“] yf !alﬂ al(_Sﬁj ) 26' GS‘:S
Name of Perse Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:
SI25.00 Fiting Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
i Certificate of Status Certified Copy Certilicate of Status &
(additional copy is enclused) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Exceutive Center Circle

Tallahassee. FL 32301



ARTICLE L - Name:
The same of the Limited Liatlity Compuany is:

Hedica) Hm_\gc,\_'\_rﬁ_&hmm (L

{Must contain the wards “Eimited LiaBiity (Jnmp:m_\'. SO or TLLET

ARTICLE 11 - Address: *
‘Fhe mailing address and sireet address of the principal office of the Limited Lisbility Campany is:

Pringipal Office Address: Mailing Address:
2924} &Am%_ﬁg. %6 2424 3) Cedernl H%z_ﬂsﬁéﬁ_
_Pfrcafodon, ® RAD X FL 331

ARTICLE I1! - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot seeve as its own Registered Agent. You nust designate an individual or
another business entity with an active Florida registeation. )

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

Jexeeny Sellex

Name

1344 “en Blossom Loy
Florida street address (PO Box ,<_QI acceptable)

Prca Raden Tl 33436

City Stae Zip

Having been named as registercd agent und 1o accept service of process for the above stated timited liability company ol the
place designaied in this certificate, [hereby aecept the appointment as registered agent amd agree o act in this capaciey. |
further agree to comply with the provisions of all standes relating w the proper and complere performance of ney dutics, uand {
am familiar with and accept the obligetions of my position as registered agent as provided for in Chapter 605 F.5 .

7 S

Registered Agent’s Signature (REQUIREL)

(CONTINUED)



ARTICLE V-
The namre and address of cach person authonzed 1o manage asd cantrul the Limited Liahality Company.

TiLle: N ¢ , :
"AMBR" = Authorized Member
"MGRT - Manager

g ~a
fresdent _Chyvlie Farni Bateh N
_5153_¥istamere Ci. RIS SN

P el :
_Oriardo F¢ 3289 SIS
. T e
Mee- fesideat _Teeony Sellex I &
41 “Sca plonsem oy TS —
_Boca_fadon_TL 33436 S, X
[
L
- 2
-
~ = 3{3
m
{Use attachiment i necessary)
ARTICLE ¥V: Eflective date, if other than the date of iling: ‘]HSI?J AOPTIONALY
(If an effective date is listed, the dute must be specific und cannot be more than five business days prior to or 90 duys alter
the date of filing.)

~Note: 10 the date inseried in this block does not meet the applicable statutory filing requirements, this Jate will notbe histed as
the document’s effective date on the Depantment of State’s records.

ARTICLE V1I: Other provisions, if any.
MIA

BEQUIRED SIGNATURE:

7 >

Sippature of 1 member or an authorized represcniative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any fabse information submitied in a document o the Department of Seate
constitutes o third degree felony as provided for in $.817.155, F.§,

Jexernw_Fellex

Typed orgrinted name of signee

Filine Fros:
$125.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent
$ 20.00 Certified Copy {Optivnal)

§ 4.00 Certificate of Status (Optional)
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