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XX ARTICLES OF ORGANIZATION
CERTIFICATE OF LIMITED PARTNERSHIP
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CERTIFIED COPY
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CR2E042

FLORIDA DEPARTMENT OF STATE
Sanddra B Mortham
Secrelary of State

Aprll 28, 1935

CSC NETWORKS
TALLAHASSEE, FL

SUBJECT: MEDFINANCE CONSULTANTS L.L.C.
Raf, Number: W35000009109

We have received your document for MEDFINANCE CONSULTANTS L.L.C. and
lhe authorization to debit your account In the amount of $285.00. However, the
document has not bean filed and is being returned for the fellowing:

The name of a Limited Llablllt‘Y Company must end with the words "limited
company”, or thelr abbreviation *L.C." "L.L.C." is not an acceptable suffix in the
state of Florlda. Please note the periods as punctuation must be included in the

suffix.

Please raturn your document, along with a copy of this letter, within 60 days or
your flling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6303,

Nancy Hendricks
Corporate Specialist Letier Number: 795A00020417

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314




ARTICLE I - Name: /,«f (}Cﬁ"c‘ I 2& /"3?
The name of the Limited Liability Company 1a: A4 6:;2’ oy 2
&ty
MEDFINANCFE CONSULTANTS L.C. ’zaﬂég

ARTICLE IO - Address:
The malling address and street uddress of the principal office of the Limited Liability Company

is: 3501 West Vine Zcroot, Suite 391, Kiasimmee, FL 34741,

ARTICLE IIX - Duratlon:
Che period of duration for the Limited Liabitity Company shall be: 10 years.

ARTICLE Y - Manngements
(check and complete the appropriate statentent)

[T The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address(es) of such manager(s) who Is/are to serve as manager(s) is/arc:

[x] The Limited Liabitity Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:

Deonald E. Franck 661 Iowa Woods Circle East, Orlando, FL 32824
James Uranga 405 Glenwood Avenue, Satellite Beach, FL 32937
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S ARTICLE V. Admlsston of Additional Members:
. .'The right, If glven, of the remaining members to admil additional members and the (erms and
, fonditions of the admlasions shall be: o

Ne person may he admitted an o memhar unlesw ench member consents In writing
to the admlssion of the additfonal member, The terma and cownditionn of

sald admlanlons shall comply with the lawn of the state of reglatration
of the Limlted Liability Corporatfon,

ARTICLE VI~ Members Rights to Contloue Business; .
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a

member or the occurrence of any other event which terminates the continued membership of
a member in the limited liability company shall be:

Each remaining membeor must agree in writing te the continvation of the Limited
Liability Corporation within the terms and conditions of the law in the
state of registration of. the Limited Liability Corporation.
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AFFIDAYIT OF MEMBERSIIIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of MEDFINANCE

CONSULTANTS . L.C, deposes and says:

1) the above named limited lability company has at least two members

$ 20,000.,00

2) the total amount of cash contributed by the member(s) is

J)if :m)r(j the agrccd value of property other than cash conlributed by member(s) is
. A doscription of the property Is attached and made a part hereto,

4) tho total amount of cash or proparty anticlpated to bo contributed by member(s) Is
$ _24. 000.00-— « This total Includes amounts from 2 and 3 above.

Signature ropnnnuuw of s mombaer.
(Tn eccandance with mction Satutas,tha exocution ofthis aMitavid
cocatitutes an sffirmation undar the 'cul:iu ofperjurythat the facte stated harwin rv trus,)

FILING FEE: § 250 for Articles of Organization and Affidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the limited liabllity company isg

MEDEINANCE CONSULTANTS — L.C.

2, The name and address of the repistered agent and office s

&
sl
Corporation Service Company e e 0
(Name) e P
b
EACL ‘%\
1201 Hays Street t{}:\'{l = )
: (P.O. Box agf scceplable) i w2
AT
Tallahassea, FL 32301 ".r:f;"r W
29
(Chty/Suta’Zic) ?p

Having been named as registered agent and to accept service of process for the sbove
stated limited liability company at the place dasignated in this certificate, | hereby accept
the appolntment as registsred agentand agree to actin this capaclty. | further sgree to
comply with the provisions of alf statutes relating to the proper and complete performance
of my duties, end ! am familiar with end accept the obligations of my position as registered

agent.

Yiaee Ahocin 42995
(Dste)

)
Gail Shelb§s,imﬁtgm}.ts agent

FILING FEE: $ 35 for Designation of Registered Agent




