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CORPlORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassce, Florida 32303
P.0O. Box 37066 (32315-7066)  ~ {858} 222-2666 or (800) 969-1666. Fax (850) 222-1666
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _200“0[](,3_ Aedical gPr Vile S PLLC

Name of Limited Linhility Company

The encloscd Articles of Grpanization and fee(s) are submitied for tiling,
Please return all correspondence concering this matter 1o the folowing:

Moy bdams

Naime of Person

The fhed/ jao Eivm

Firm/Company
Th
Ya79 S ] Y™ er
Address

™o
L
\ =
Dlam,  FL 33151 >
City/Staie and Zip Code —
I3 [N
E-mail address: (to be used for future annual repott notification) B x
T
For Rurther information concerning this matter, pleasc call: 2 c...

Liox AdamS w307, YY4Y- 3¥WY

Name of Person Area Code Daytime Telephone Number

Einclosed is a cheek for the fotlowing amount:

125.00 Filing Fee LJS130.00 Filing Fee & C1$155.00 Filing Yee & DIS160.00 Filing Fee,
Centificate of Status Certified Copy Cuntificate of Status &
(additional copy is enclosed) Ceitificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Seclion New Filing Section Division
Division of Corporations ‘The Centre of Tallahassee

P.0). Box 6327 2415 N. Monroe Street, Snite 810

Talluhassee, FL 32314 Tallahassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name af the Limited Liability Company is:

Y adiane Wedicol g@vu\&g vLLL

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

ARTICLE 1 - Address:
The mailing address and street address of the principal oftice ol the Limited Liability Company is:

Principal Office Address: Aailing Address:

1122 Ve Tivol, 2'}2?— Via TVO'!
RS

H 42374
(learwolty FL 332764 Cltar-water FC 23700l

ARTICLE 11 - Reglstered Agent, Registered Office, & Repistered Ageut’s Signature:
{The Limited Liability Company cannet serve ns its own Registered 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:

The Low 0§€ices 6F Max A Adams ESQ PLE

Name

3+ w
1929 Sw 1y™or ] Fe z
Flortda street address (P.O. Box NOT acccplﬂhlc) = __:_j - r._-
ALOmi P 3318S 257 e
City State Zip '__.:‘ '_i %

Having heen named as regisiered agent and 1o accept service of process for the ahove stated liniited liahility ¢ ompri:_’; );’m‘ the
place designated in this certificate, | herchy accept the appointment ax regisiered agent and agree to act in fhis (rzparm’ ! &
Sivther agree (o comply with the provisions of all stanutes relating io the proper and complete pecformance of my dutics, and |
am finnitiar with and eccept the obligations of my position as registered ugrent as provided for in Chapter 605, F.§..

72y

Registered Agent’s Signature {REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and addvess of cach person authorized 1o manage and conteol the Limited Liability Company:

yIn I . ':'ﬂ”]ﬂ ﬂ”d 3[‘“"::5.
"AMBR" = Authorized Mentber
"MGR" = Manager

ML Anmed b FToraq

— I \{eZTwoli FE YZ3
larwaityw  FU  3I774H

(Use attachment if necessory)
=y o
ARTICLEYV: Eftective date, il other than the date of filing: IOPTIONAI o .
(If an effective date is listed, the date must he specific and cannot be more thon five husiness days prior Iu m ?0 lhys nﬂm-n
the date of filing.) P i
Note: [fthe dawe inserted in this block does not imeet the applicable statutory filing reguivements, ihis date wfll; uol he“IB;tcd as!

g JRP,

the document’s effective dale on the Departnent of State’s records. e L

Bl buSineS in Jheghiund_ard in- hcr;”!Ph "
[
a

ARTICLE VI Other provisions, if any,

BREQUIRED SIGNATURE: o ‘
/L.

Slgnature of a member or an authorized representative of n member,
This docwment is executed in accordance with section 6056203 ¢ 1) (b), Florida Siatutes.
I am awarc that any false information submitted in a document (o the Department of State
constituies a third degree felony as provided tor in s,817. 155, F.5.

JAOX Dlami— Puthorgca B Senams

Typed or printed name of signee

Filing Fees;
S$125.00 Filing IFee for Articles of Organization and Designaiion of Registered Agent
S 30.00 Certified Copy (Optional)
3 5.00 Certifiente of Status {Optional)




