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FLORIDA DEPARTMENT QF STATE "qlé,;;‘ y
Division of Corporations - “1’5‘5&._

September 23, 2021

CAPIAL CONNECTION

SUBJECT. MEDICAL MARKETING AGENCIES LLC
Ref. Number: W21000128266

We have received your document for MEDICAL MARKETING AGENCIES LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il| Letter Number: 321A00023078

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARBIITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company is; S I RRAY

Hedicol Harkelioa Mdwocakes (O

(Must contain 1he words “Limited Liabilﬂy Company, "L.L.C." 0 "LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

lﬁlﬂ_&.&dml.%.ﬁ.ﬁL%Q___ _2424 rdm_ﬂwg_mm;
_Brra fodon_Fi 3¥E| _Eoro Rodm FC 33493t

ARTICLE NI - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

}mmu ller

Namc

340 Sea Bosoom iy
Florida street address (P.O. Box )_d_’[ acceplable}

Boca Radon €L 3396

City State Zip

Huving been numed as registered ugent and to accept service of process for the above stated limited liabiline compuny at the
place designaied in this certificate, I hereby accept the appointment as registered agent and agree lo act in this capacity, |
Jurther agree to comply with the provisions of all siwtutes relating to the proper and complete performance of my duties, and |
am familigr with and uccept the vbligations of my posifion os re :,'u.'ered teens s peovidvid for in Choprer 603, F.5.

17 S

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-

The name and address of cach person suthorized to munage and control the Limited Liability Company:
].. I . ), ‘a“l: and '3‘1”“:)3;

"AMBR" = Authorized Member

"MGR™ = Manager

MGR

thaﬁ_ﬁgmh_b&&h
5153 Vistamere Ct.
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{Usc anachment if necessary) . m

ARTICLE V: Effective date, if other than the date of filing: qlajy

(OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than (ive business days prior to or 30 duyy after
the date of filinz.)

Note: If the date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.
NA

REQUIRED SIGNATURE:

)7 >

Signature of a member or an authorized representative of 2 member.
This document is exceuled in accordance with section 6030203 (1) (b), Florida Stiiutes.

[ am aware that any false information submitted in a document to the Departmeni of Stae
constitutes a third degree felony as provided for ins 317,155, F.S.

Jererny, Feller

Typed or prefited name of signee

Filine Fes; .
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certificd Copy {Optional)

§ 5.00 Certificate of Status (Optional)
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