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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

09/09/2024

Acc#120160000072

Standing:

Name: Medovent Holdings, LLC
Document #: =
. S =
Order #: 15856816 = =k
l};p— '_d aaEEy
Certified Copy of Arts = O 1
& Amend: if:—\ = ﬁ‘i '
Hy b 1.4
Plain Copy: i’_“m O E,
Certificate of Good :g .:-
—

Certified Copy of

Apostille/Notarial
Certification:

O[O |C

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; D
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P, Verifier

Amount: $

155.00

Ref#




COVER LETTER

TO: New Filing Section
Division of Corporations

Medovent Holdings, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

~
o=y
=
Nante of Person eV
—" vy
. m
L o
=
. I
Firm/Company e ot
L T
RN
AR
NGO Y-
e
Address = &
m ~d

City/State and Zip Code

caulisiv@medovenisolutions.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Christopher Aulisio s6l 449-8608
at ( )
Name of Person Area Code Davtime Telephone Number

Iinclosed is a check for the following amount:

[18125.00 Filing Fec 33130.00 Filing Fee & =3135.00 Filing Fee & 0$160.00 Filing Tee,
Centificaie of Status Centified Copy Certificate of Status &
{additional copy is ¢nclosed) Centified Copy
(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassce, F1, 32303

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tablahassce, FL. 32314

CENE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTEDR LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liabiiity Company is

Medovent Holdings, LILC

{Must contain the words “Limited Liability Company

“LLC.or*LLCT)
ARTICLE - Address:

I'he mailing address and street address o the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
9721 Exccutive Center Drive N

.. Suite 140
St Petersburg, F1. 33702

9721 Executive Center Drive N, Suite {40
St Peiersburg. FLL 33702

CENIE

P r~3
. =
— 3
-;’ (4] F
i (72
ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signature: ':- R
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv idual or: T"
another business entity with an active Florida registration.) r,f;: W

n
The name and the Florida street address of the registered agent are I‘f - _—‘T'.l_.’;
ALY
CT Corporation System 'n':.‘;‘ .o
Name L 5

™

1200 South Pine Island Road

Florida street address (7.0, Box NQT acceplable}
Plantation
City

FI.
State

3324
P

Having been naimed as registered agent and 1o accept service of process for the above stated limited liability company ar the
place designaied in this eertificate, | hereby accept ihe appointment as regisiered agent and agree to act in this capacity, 1

Surther agree 1o comph with the provisions of alf statutes reluting (o the proper and complete performance of mv duties, and |
am fumiliar with and accept the obligations of niv position as registered agent as provided for in Chaprer 6035, .S

e

Registered Agent’s Signature (REQUIRLED)

:\tbl

(CONTINUED)



ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liability Company

Litle; Name : , ST
"ANMBR" = Authorized Member
"MGR™ = Manager
MGR Christopher Aulisio
9721 Executive Center Drive N. Suite_[40

St Petersburp, FIL 33702

MGR Marc Sbraccia
1818 S. Australian Ave, Ste. 300

West Palm Beach. FL 33409

MGR Michac} Baker
0721 Executive Center Drive N, Swite 140

St Petersburg, Fl. 33702

‘. [ d

|

-t L]

R

e

- A =
{Usc anachment it necessary) . = : i

X ! ===

(OPTION; \L) 0 d

ARTICLE V: Effective date. if other than the date of filing:
{1f an effective date is listed, the date must be specific and cannot be more than five business days prlor m or 9_.&;.1.“\ .I"lw

ill ns;mbc ]lSl@

the date of filing.)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this d.m,_,h\'
the document’s effective date on the Depanment of State’s records, —

F""l '-J

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
/siChristopher Aulisio

blgn.alun of 2 member or an authorized representative of a member,
This document is execuled in accordunce with section 605.0203 (1) (b}, Florida Statutes,
| am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for tn s.817.1533. F.5.

Christopher Aulisio
Typed or prinied nane of signee

Filing Fees:

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

$ 38,00 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)



