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COVER LETTER
TO: New ’Fili}lg Section

Division of Corporations

SLC Medical LLC
SUBIJECT:

Name of Limited Liabihty Company

The enclosed Articles ot Organization and tee(s) are submitted tor tiling.
Please rewurn all correspondence concerning this matier w the tollowing:

David W Shriver

Name of Person

Shriver land and Caule 1.1.C

FirnyCompany
8132 Winter St
Address
RBrooksville Florida 34613 ra
[
- Ld
City/Sate and Zip Code f-"“ .
sleemedicallle@gemiail.com - i
F-mail address: (10 be used for futire annual report notification) - oo
For turther intormation concerning this maiter. please call: %
3 =
v wer 353-h445 . -
David Shrive g13 ~355-H445 . o
at ( | - e
Nanic of Person Area Code Daytime Telephone Number
Enclosed i3 a cheek tor the (ollowing amount:
®3125.00 Filing Fee C)$130.00 Filing Fee & [38135.00 Filing Fee & CIS160.00 Filing Fee,
Certilicale of Status Certitied Copy Cerlilicate of Starus &
(additional copy is enclosed) Certitied Copy

(additional copy s eaclosed)

Blailing Address

New Filing Scction
Division of Curporations
r.CL Bov 6327
Tallahassee, FL 32314

Sureet Address

New Filing Section Division

The Centre of Tallithassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name ol the Limited Liability Company ia:

SLC MEDICAL LLC
{Must contain the words “Limited Liability Company, ©1.1.C. or #1107

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

Principal Office Address: Mailing Address:
%152 Winter St 8132 Winter St
RBrovksville Florida Rrouvksville Florida
34613 346013

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
anuther business entity with an active Florida registration.)

The name wnd the Florida strect address of the registered agent are:

David W Shriver

Name

3132 Winter St
Florida street address (P.0. Box NQT acceprable)

Braoksville Flortda 34611
City Swte Zip

Having been named s registered agent and 10 accept service of process for the above stated limired liabiline company at the
pluce designated in this certificate, [ herchy aceept the appointment as registered agent and agree to aet m this capaciay. |
JSwrther agrec to complyavith the provisions af all starates relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent gg provided for in Chapter 605, 5.

™~

Registered Agent’s Signature (REOQUIRED)

{(CONTINUED)



ARTICLE IV-

The name and address ot cach person authorized o manuge and control the Limited Liability Compuny:

Title: N and Address;
"AMBR" =

= Authorzed Member
"MGR" = Manager

MOGR David W Shriver
3152 Winter St
Brooksville Flonda 34612
AMBR

Liha P Shriver
5152 Winter St
Brooksville Fiarida 34613

(Use attachment if necessary)

L]
ARTICLE V: Eflective date. if other than the date of tiling: SAOPTIONAL) %
(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 80 duys after
the date of filing.) L -

Note; Ithe date insered in this block does not meet the applicable statwory iling requirements. this date will notbe listed as
the document’s eltective date on the Department of State's records., ot '

¢
ARTICLE VI Other provisions, irany.

N Y

==
L0

REQUIRED SIGNATUL

Signature of 8 mémber or an authorized representative of a member,
This document is executed in accordance with seetion 6030203 (1) (b), Flarida Statnes,
[ am awire that any talse information submitied in a document o the Department of State
constitutes a third degree lelony as provided for in s.817.155, 1°.5.

David W Shriver

Typed or printed name of signee

r Feoest

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

S 500 Cerrificate of Status (Optional)



