LIMouu L a1

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[]pekue  [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

AN

Pty T
0 oAMsETn

=
-
—:
—
I~
-
ped
D
o
-~

T RS S IR

g
il

n
i

ETAURS

0S:0lWY g- AYH 4202

303

J3IAI




CORPORATE

When you need ACCESS to the world

|15

ACCESS,

IN C .
P.O. Box 87066 (32315-7066)

236 East 6th Avenue. Tallahassee, Florida 32303
(850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WAILK IN

PICK UP: BROOK 5/8
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING 11.C
1. MEDED ADVISING, LLC
(CORPORATTE NAME AND DOCUNMENT #)
2.
(CORPORATTE NAME AND DOCLUIMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4. =t ,:'é’ ot
(CORPORNTE NAME AND DOCUMENT #) ;_":;‘:, > L=
b:.’a- g -
5 g2~ 0
- ) ~c (9 -
{(CORPORATE NAME AND DOCUMENT # r‘,’;’(‘_‘: J
m 2o
Yo & ﬁ”}'
AR W ' I
- L
(CORPORATE NAME AND DOCUMENT #) ~ :

SPECIAL INSTRUCTIONS:



COVER LETTER

TO: New Filing Section
Division of Corporations

MEDED ADVISING. LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the foilowing:

MAX ADAMS
Name of Person

THE MEDI LAW FIRM
Firn/Company

S99 SW 7dTH CT
Address

MIAMIEFL 33155

City/State and Zip Code

EVELYN@THEMEDILAWFIRM.COM
E-mail address: (1o be used for future annual repont notitication)
] L o ~ Y
For further information concerning this matter. please call: -, = =
".E.‘—,- ot
3 =
MAX ADAMS 305 4943484 L=y
at( ) sty = oy
. . : : - >
Name of Person Area Code Davtime Telephone Number Ay r“
My Im
I-,., T e m
tnclosed is 2 check for the following amount: ;:,S‘, vel D
— .. _— . . — s wige . — N S it
=51 2500 Filing Fee 5130.00 Filing Fee & LIS155.00 Filing Fee & LS160.00 Fitng Fagy
Cenificuic of Status Centitied Copy Certiticaiz of Stats &
{addivional copy is enclused) Certified Copy
(addizional copy is enclosed)

Mailing Address Street Address
New Filing Scction New Filing Sectivn Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32314 Tallahassee, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED UARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MEDED ADVISING. LLC
{Must contain the words “Limited Liabitizy Company, "L.L.C.." or “"LLC.")

The mailing address and street address of the principal ottice of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:
Principal Office Address:
17549 CIRCLE POND COURT
BOCA RATON. FL. 33466

17549 CIRCLE POND COURT
BOCA RATON. FL. 33456

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

anather business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are;
THE LAW OFFICES OF MAX A ADAMS ESQPLLC
Name

33155

0w e A4S FL
Florida street nddrcss’([’.O. Box NOT acceptable)

FL
State Zip

MiAMI
Cuy

Huving been named as registered agent and 1o accept service of process for the above stated linited liability company at the

place designated in this certificate, [ hereby accept the uppointment as registered agent and agree o act in this capacitv, |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of niy duties, and /
enias provided for in Chapter 603, F.S..

am familiar with and accept the obligations of my position as register,

Registered 'Agcm's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
Name and Address;

Tidle:
"AMBR” = Authorized Member
"MGR" = Manager
SHIRI HUS
17349 CIRCLE POND CT
BOCA RATON. FL. 33496

The name and address of each person authorized to manage and control the Limited Liability Company

MGR

(OPTIONAL)

(Use attachment tf necessary)
ARTICLE V¥: Effeciive date, if other than the dae of tiling:
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: [fthe date inserted in this block docs nut meet the applicable statuiory tiling requirements, this date will ot be listed as

the date of filing.)
the document’s effective date on the Deparment of State's records.
ARTICLE ¥I: Other provisions, if any.
ALL GENERAL BUSINESS
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REOUIREDR SIGNATURE:
Signature of a member or an authorized representative of 3 memberfn =<
This document is excecuied in accordance with section 603.0203 (1) (b). Hundrﬁj“qluleh
'-—#
m

Iam aware tha: any false information submitted in a document to the Depanm{mof Stx&
constiues a third degree telony as provided torin s 817,135 F.5. T D @

MAN A ADAMS- AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

Eili ne bees:

§125.00 Filing Fee for Articles of Organization and Designztion of Registered Agent

5 30.00 Certified Copy (Optional)
3.00 Certificate of Status (Optional)
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