UCC FILING & SEARCH SERVICES, INC. . 0 D

526 East Park Avenue

it FOR PICKUP BY
UCC SERVICES

OFFICE USE ONLY (Document 5

IRYTTY

r—*r}l:lrn:h_ _3151'5“-7!5!
1371179901001 010
HHM?.E FEERTIT 50

.

CORPORATION NAME(S) AND DOCUMENT NUMBER(S) (if known):

W;QLQA,CQJZ rnc. Lic’

[ walk In [ ] Pick Up Time % Certified Copy l gja‘ &/?%
D Mail Out L__] Certificate of Statua" S

D Certifl cate of Good Stan

[ ] will wait

et

] Photocopy [] ARTICLES ONLY iy
Acknowlecheer

" [] ALL CHARTER Docs

ENEWERLNGSEEE| 8 AVMENDMENSSenaaty|
Profit Amendment
NonProfit Resignation of R.A. Officer/Diractor -
Limited Liahility Change of Registered Agent D Certiﬁcate of FICT]TIOUS NAME
Domestication Dissciution/Withdrawal b=
Giher Merger [] FICTITIOUS NAME seﬁ@%c&sm
=c zr='?c
[ | corr sEARCH & SE=
EEOTRERFEICINGSE22E]| [{REGISTRATION/QUALIFICATIONE| - 8-<;
Annuzl Report Foreign E EED
Fictiious Name Uimited Pzrinership ALl P =
Name Reservation Reinstatement ﬂﬂ\\;ﬂiﬂd‘&"" i HQ!%U“ G gg
Trademark 3 0Ol A" B = 3
A¥ | Other [/ - 30 £ Wd
¥ = - : —
s % eI

Ordered By:

Date:




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 10, 1998

UCC FILING & SEARCH

Ref. Number: W938000005843

We have received your document for MEDICAL INK, L.L.G. and your check(s)
totaling $337.50. However, the enclosed document ha/gfnot been filed and is
being returned for the following correction(s): /

An affidavit is required pursuant to section 608.407(2); Florida Statutes, declaring
the following: (1) the fimited liability company has-at least one member; (2) the
actual amount of cash contributions; (3) the agréed value and a description of
any properiy other than cash coniributed; angd {4) the total amount of cash or
property arificipated to be contributed by the members.

o od —

The d@'_i;urp?nt must contain the entity’s corhiplete mailing address.

l—f:i;,/ou:g’—ao %ot wish to do the affidavii-your document must be titled articles of
organizatiph and affidavit of capit " contributions. On #7 you must state if
additiohal-contributions are madesa suppmental affidavit will be filed with the

State ot Pleride

I o haie any questio
(850) 48736020.

cohceming the filing of your document, please call

Tammi Cline
Document Specialist /

Letter Number; 398A00011402

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION =
o

OF )

DI INK.L.LC. -

=

=

b

The undersigned, pursuant to the provisions of Chapter 608 of the F@idﬁ

Statutes, for the purpose of forming a Limited Liability Company under the laws of the
State of Florida, do set forth the following:

1. NAME

The name of the Limited Liability Company is:
MEDICAL INK, L.L.C.

2. PERIOD OF DURATION.

The period of duration of the Limited Liability Company shall be from the
date of filing until the first to occur of the following:

(i) Thirty (30) years from the date of filing of these Articles of Organization
with the Depariment of State, or

(i) Dissolution of the Limited Liability Company pursuant to provisions of
the Florida Limited Liability Company Act.

3. PURPOSE.
The purpose for which the Limited Liability Company is organized is to
engage in any and all businesses and activities permitied by the laws of the State of

Florida. The Limited Liability Company shall have all of the powers vested in a
Limited Liability organized and existing by virtue of such laws.

4. ADDRESS OF PLACE OF BUSINESS, AND MATLING ADDRESS.

The address of the place of business in Florida for the Limited Liability
Company is: 5972 VIA BELLA COURT, NAPLES, FL 34109
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5. REGISTERED AGENT.

1t

Limited Liability Company is: John C. Fazio, 5972 Via Bella Court, Naples, FL 34109
6.

CAPITAL CONTRIBUTIONS.

The total amount of cash and a description of the agreed value of property
other than cash contributed to the Limited Liability Company is as follows: $5,000

cash contributed by Lisa E. Fazio, Trustee U/A dated 2 23/77 _, the sole member
of the Limited Liability Company.

7.  ADDITIONAL CONTRIBUTIONS.

The total additional contributions, if any, agreed to be made by all
members and the times at which, or the events of happening of which, that shali be
made, are as follows: No total additional contributions have been agreed to at the
date of filing of these Articles of Organization. Additional contributions, if any, will be

made upon unanimous agreement by all of the members of the Limited Liability
Company.

8. ADDITIONAL MEMBERS.

Members may admit additional members upon unanimous agreement of

the then existing members. The interests of members shall not be transferable without
the unanimous consent of all remaining members.
9.

CONTINUITY OF BUSINESS.

Upon the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of a member or the occurrence of any other event which terminate the
continued membership of a member in the Limited Liability Company, the business of

the Limited Liability Company shall not be continued and the Limited Liability
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The name and address of the initial registered agent in Florida for the



Company shall be dissolved unless there is obtained the consent of all the remaining
members of the Limited Liability Company.

10. MANAGEMENT.

The Limited Liabilty Company is to be managed by a manager, or
managers. Names and addresses of such managers who are to serve as managers

until the first annual meeting of members or until their successors are elec’ted ang
qualified are as follows:

B Za
- =
E
w ==l
1. John C. Fazio — oZf
5972 Via Bella Court =) ’é.‘?ﬁ@
Naples, FI 34109 S E%
5. LisaE. Fazio = g
5972 Via Bellva Court
Naples, FL 34109

Executed at Lee County, Florida on the 2JAL day of FErf R Ay
199 ?

@%@ %W?

{John C. Fazio Manager

B,,,%/%

“Lisa E. Fazio, M ager

STATE OF FLORIDA

)
COUNTY OF LEE

)

| HEREBY CERTIFY thai on this day personally appeared before me, an
officer duly authorized to administer oaths and take acknowledgments, JOHN C.

FAZIO, to me well known to be the person described in and who executed the
foregoing instrument, and acknowledged before me that the same was executed
freely and voluntarily for the purposes therein expressed.

WITNESS my hand and official seal at Lee County, Florida,
23 M. day of Fel Lot A Ay

_,AD., 1997£_.
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Signatufe of Netary Public - State of Florida
STEPHEN T. ULLMAN

Printed Name of Notary .~ '
Personally Known __.~~ or Produced Identification
Type of Identification Produced:

", Siephen Thomas Ullman

s MY COMMISSION # CCE80479 EXPIRES
January 1, 2001

BONDED THRY TROY FAIN INSLTIANGE, ING.

STATE OF FLORIDA )
COUNTY OF LEE )

| HEREBY CERTIFY that on this day personally appeared before me, an
officer duly authorized to administer oaths and take acknowledgments, LISA E. FAZIO,
to me well known to be the person described in and who executed the foregoing
instrument, and acknowledged before me that the same was executed freely and

voluntarily for the purposes therein expressed.

WITNESS my hand and official sea! at Lee County, Florida, this
234 dayof Fe 8 ree m g AD, 1997

/
y/ A

- — — - " Stepher
Signature of Ngtary Public - State of Flerida £ MvcoMM;sgéﬁagﬁggm
STEPHEN T. ULLRIAN BoNDED T éf;ﬂm&mﬁ }uhi?ﬁ,ﬂ,, ) EXPIRES
ICE, NG

Printed Name of Notary
Personally Known _£~~ or Produced Identification

e o
Type of Identification Produced: Z =,
= £
o
o =~
=3 %g
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T
= 3=
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no —
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-
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AC TANCE BY REGISTERED AGENT

Having been appointed the registered agent of Medical Ink, L.L.C., the
undersigned accepts such an appointment, agrees to act in such capacity and accepts
the obligations proposed by Florida Statutes Section 608415 and is herewith
simultaneously designated as registered agent by Medical Ink, L.L.C.

Executed this 324 day of /fELsler s /4/4/ 199 7

%ﬁcf -

ohn C. Fazio, F{eglst d Agent
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By:

Lisa E. Fazio, nager

STATE OF FLORIDA )
COUNTY OF LEE )

| HEREBY CERTIFY that on this day personally appeared before me, an
officer duly authorized to administer oaths and take acknowledgments, JOHN C.
FAZIO, to me well known o be the person described in and who executed the

foregoing instrument as Registered Agent and Manager, and acknowledged before
me that the same was executed freely and voluntarily for the purposes therein
expressed.



N

WITNESS my hand and official seal at Lee County, Florida, this
,AD., 199 7.

oAl day of (e fee 41y

AW

Signature of Notaryq’ubhc State of Florida

——STEPHEN T ULCMAN
Printed Name of Notay
Personally Known or Produced ldentification

Type of Identification Produced:

Stephen T
2 MY CoMMISSICN # CCSOOT?{IIT!;?P}HES
‘T January 1, 200

HAY TROY Faly INSURANCE, e,

STATE OF FLORIDA )
COUNTY OF LEE )

| HEREBY CERTIFY that on this day personally appeared before me, an
officer duly authorized to administer oaths and take acknowledgments, LISA E. FAZIO,
to me well known to be the person described in and who executed the foregoing
instrument as Manager, and acknowledged before me that the same was executed

freely and voluntarily for the purposes therein expressed.

WITNESS my hand and official seal at Lee County, Florida, this
_>34L  day of Fag/:«,vw ,AD, 1997 . '

ryan

Signature of ﬂl’otary Public - State of Florida
STEPHEN T. ULLMAN

Printed Name of Notary '
Personally Known __i~~ or Produced ldentification

Type of dentification Produced:

it " Stephen 2 Thom,
> My CUMMISSION # ccggagggm

ég*, " JanuaryT 2001
WDED T Rumovmmwsumncz ING,
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLLIER

| . LISA E. FAZIO, being duly sworn, do hereby certify that the following facts
are true and correct, to the best of my knowledge:

1. That | am a member and manager of Medical Ink Limited Liability Company,

and that there are at least two members of such Limited Liability Company.
2 That the value of cash contributed to the Company is $5,000.
3. That no property other than cash has been contributed to the Company.

4. That the total amount of cash or property anticipated to be contributed by the
members to the Company is zero.

S T3

" LISA E. FAZIO
5972 Via Bellg Court
Naples, FL 343109

vd
jf'.WOF{N to and subscribed before me this CZU day of %m
199 .

%o&{,f . | :

(s)

W
© 3z
— n E(“)
Signatuf€ of Notary Public - State of Florida = Iﬁ
=
Personally Known or Produced ldentification o« 25;
N o=
Type of Identification Produced: F Z/ O L - e
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LINDA G. POTEAU I PR
MY COMMISSION # CC 603248 E§ “ B
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