L220Us03FY

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

|:| PICK-UP D WAIT D MAIL

(Bustness Enlity Name)

{Document Number)

Certifieg Copies Certificates of Status

Special instruclions to Filing Ofiicer:

Office Use Onty

WIS

300396153043

5 CHATHAM
gul 20 02

I 29s 1 5209 S

LV L SR .

WI/21 725 DI 006  $4125. ()

316 HY 0Z 13922
0

G4ii6

9z 1%

!
&



COVER LETTER

TO: New Filing Section
Divisiun of Corporations

susect: _ MealthPedia L LC

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Nevatewn (%( H’t}/k

Name of Person

Firm/Comnpany

\WW\a & o Newpcd— Center Or.

Address

Neecfied. Reocchr . TL D3IUHYD

- City/State and Zip Code

O Qv ) T heo o lons . conq

F.-mail addres% (to be used for future antual report notification)

For turther intormation concerning this matter, please call:

Sereten Qb <, qi6 ~aq94.

Name of Person Arca Code Davume Telephone Number

Enclosed is 2 check for the tollowing ainouns:

25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
4 Centificate of Status Cenified Copy Certtlicate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Addrcsy Street Addresy

New Filing Section New Filing Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



| CORPORATE When you need ACCESS to the world

ACCESS,
; INC. 236 East 6th Avenue. Tallahassee, Florida 32303
; P.O. Box 37066 (32315.7066) ~ (830) 222.2666 or (800) 969-1666. Fax (850) 222.1666
i
WALK IN
PICK UP: DANNY 10/20
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LLC
1. HEALTHPEDIA LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAMIE AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is;

HeolMtoaon L LC

(Musi contain the words “Limited Liability Company, “L.L.C.,” or "LLC.")

o
S
ARTICLE 1 - Address: 8 3o
The maihing address and street address of the principal ofYice of the Limited Liabilicy Company is: -r\—:: :5_3':—.—
T3 T
=
Principal Office Address: Mailing Address: L
= AT
o SR
4 VL —
Oeecfield Ch_ oL gl
2, YL

ARTICLE I1I - Registered Agent, Registered Office. & Registered Agent’s Signature:

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

I'hz name and the Florida street address of the registered agent are:

Scvotien. (4] Hewn o1
Name
WGe W Newpe+ Center O, HEe

Florida sweet address (P.O. Box NQT acceptable)

Leerfie) Gl €L
City

2300

State Zip

Having heen named as registered agent and to accept service of process for the above suned limited tiability company ar the
place designared in this certificate, 1 herehy accept the appoiniment as regisiered agent and agree (o act in this capaciry. |

further agree to comph with the provisions of all siatutes relatin g io the proper and complete performance of mv duties. and |
am familiar with and accept the obligations af my position as regisere,

Tt as provided for in Chapier 615, F.5.

RouisttTodXgent's Sighature (REQUIRED)

(CONTINYED)



ARTICLE TV-
The namne and address of each person authorized to manage and control the Limited Lisbility Company:
"AMBR" = Authorized Member

TJovo X, Bilon

nter V. A3

"MOGR" = Manager
MG R
L Y

AMBE Do Schemant Or. 34 :
diesd 1w Newgneck Condac Ve :
Deccbield Rt L 334427

(Use attachment if necessary)
(OPTIONAL)

ARTICLE Vv Effective date. it other than the date of filing:

(If an effective date is listed., the date must he specific and canrot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory fiting requiremems, this date will not be listed as
the document’s effective date on the Depariment of State s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
> 1aY L)
SignWem er or an authorized representative of a member, e
This documefil s executed Y sccordance with section 605.0203 (14 (b). Florida Statutes. 2
I am aware that any false information submited in a document 10 the Department of Statc—t o
constitutes a third degree felony as provided for in s.517.155. .8, S5
%

Tevathan (S P e n

Typed or printed name &f signee

I1:6 Hy 07

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.80 Certifled Copy (Optional)
$  5.00 Certificate of Status (Optional)



