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Wa received your alectro

nically transmitted document.
document has not been filed.

Bowaver, the
rafax the complaete document

Please make tha following corractions and

¢ including tha electronic filing cover sheet.
Effective October 1, 1999, Chapter 6038, Florida Statutes, does net require
or permit the filing of an “Affidavit of Membership and Capital
Contributions." Therefore, the enclesed document has not been filed and ig
being returned to you.
Pleage return vour document, alom

g with a copy of this letter, within &0
days or your filing will be considerad abandonad.

If you have any questions

concerning the f£iling of your document, please
gall {850} 487-s6020.

Tammi Cline FAX Aud. #: HESS000033206

Decument Specialist

Letter Numbar: 399200060415

Division of Corporatiens - P.0. BOX 6527 “T'allahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

AR L

The name of the Limited Liability Company is:

Mcliann Equity, LLC
Fen
=
ARTI . __ADDRESS ] e
ot
T
The mailing address and street address of the principal office of the Limited Liability?
Company is : 2704 Rew Circle, Suite 105, Ocoee, Florida 34761, E-e;‘c,
—wn
2=
ARTICLE 111, DURATION %—g

The period of duration for the Limited Liability Company shail be : Twenty (20) Years.

ARTICLE 1V, REGISTERED AGENT |

The strcet address of the initial registered office of the corporation shall be 2704 Rew
Circle, Suite 105, Qcoee, Florida 34761 and the name of the initial registered agent of the
corporation at that address is E. Nicholas Davis, TIT

ARTICLEV. MANAGEMENT

The Limited Liability Company is to be managed by the membees and the name and
address of the initial managing member is :

E. Nicholas Davis, 11T
2704 Rew Circle
Suite 105

Ocoee, Florida 34761

FiMy Documents\My DocumentsiNewLine MedicalMellant Fauity LLC Agtictes of Oy, doc
Fax Audit Number: HO9000033206 6 1

Prepared by: B, Nicholas Davia 111
CloverLeaf Capital Advisors, LLC
2704 Rew Circle

Suite 103

Qcoee, FL 34761

(407) 905-3699 Phone

(407) 905-96935 Fax
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The undersigned authorized representative of a member of McHann Equity, LLC, herehy
executes these articles of organization on the 28th day of Decenber, 1999.

7, Wicholas baws, I
Foundet and Managing Member
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Prepared by: E. Nicholas Davis 111
ClaverLeaf Capital Advisors, LLC
2704 Rew Circle

Suite 105

Ocoee, FI. 34761

(407) 905-9699 Phone

(407} 905-9695 Fax
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CCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLE OF ORGANIZATION

E. Nicholas Davis, ITf, having a business office identical with the registercd office of the
Limited Liability Company named above, and having been designated as ihe registered agent in
the above and foregoing articles, is familiar with and aceepts the obligations of the position of
registered agent under Section 608.415 or 608.507 Floti ES tes.

B

Qlas is, T T

Dated: December 28, 1999

:
90:2 Hd 8223066
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Prepared by: E. Nicholas Davis I

CloverLeaf Capital Advisors, LLC

2704 Rew Circle

Suite 105

Ocoee, FL 34761

(407) 905-9699 Phonc

{407) 905-9695 Fax
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STATE OF FLORIDA

)
COUNTY OF PALM BEACH )

On this 28" day of December, 1999,

before me, a Notary Public in and for the State and
County aforesaid, personally appeared E. Nich
or who supplied

olas Davis, TTT, who either  known to me persona
as identification, acknowledged (o the Tact that he is
the organisor and registered agent of McHann Equity, LLC and that he cxccuted as said organisor
and registered agent the foregoing Articles of Organization of said Company as his act and deed and
as the act and deed of said corporation.

WITNESS my hand and seal of office on the date and year first aforesaid.

NOTARY PUBLIC — ? '

Notary Public Comrnission expires:
[Notarial Seal]

HOTAIY PUILIS - STATE OF FLORIDA
CHERYLL. JAY
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