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ARTICLES OF ORGANIZATION OF -
COASTAL PROSTHETICS AND ORTHOTICS, LLC

The undersigned member hereby certifies that the members have associated themselves
together for the purpose of becoming a professional limited lability company under the laws of
the State of Florida, providing for the formation, rights, privileges, and immunities of limited
liability companies for profit. I further declare that the following Asticles shall be the Charter
and authority for the conduct of business of such Iimited liability company.

ARTICLEI

NAME L e =
e r‘:—!
The name of the limited Jiability company shall be COASTAL PRDS‘I‘I—IE; ICS AND
ORTHOTICS, LLC (the “Company”). %

ARTICLE IL

ADDRESS OF PRINCIPAL PLACE OF RUSINESS

The mailing address and street address of the principal office of this Company shall be
c/o Marco T. Calcagno, 2120 Paget Circle, Naples, Florida 34112,

ARTICLE IIE

REGISTERED AGENT

The name and address of the initial registered agent in the State of Florida is as follows:
PETER I. TACONO, ¢/o Quarles & Brady LLP , 4501 North Tamiami Trail, Suite 300, Naples,
Florida 34103,

ARTICLE IV
DURATION

This Company shall exist perpetually unless sooner dissolved in a manner provided by
law, as hercin set forth or as provided in the Regulations adopted by its members.

ARTICLEV

MANAGEMENT . -

The Company will be managed by a Managing Member in accordance with the
Company’s regulations. The name and address of the Managing Member is as follows:
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" NAME ADDRESS
Marco T. Calcagno 2120 Paget Circle
Naples, Florida 34112
ARTICLE VI
RESTRICTIONS ON MEMBERSHIP

Members shall have the right to admit new members upon making such confributions as
are set out in the Regulations, and otherwise complying with and agreeing to the terms and
el
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provisions of the Regulations.
ARTICLE VIL

HE!

MEMBERS® RIGHTS TO CONTINUE BUSINESS 7

Upon the death, bankrupicy, or dissolution of a member, or the occurrencle any:t:fthe';:f

event that tenminates the continued membership of a member in the Company, thg;é}:___istcgge of”
e C‘ﬁ;

the Company shall continue.
FTOT
Bxecuted by the undersigned member at Raleigh, North Carolina, on the =\ day of

July, 2002, . . B -
MARCO T. CALCA: Gﬁé & ST

STATE OF Nﬁii H CﬁROL]NA

COUNTY OF
This foregoing instrument was acknowledged before me this Ed day of July, 2002, by
has produced

He O is personally known io me or

MARCQ T. CALCAGNO.
NC/‘WI—- as identification. o
NOTARY SEAL . Otary PABLE 27 boher T Tt
. Prigt name below:
LD 2 A-Q 25
o My commission expires:
QBENAP\357362.1 Page 2
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CERTIFICATE OF DESIGNATION .
OF REGISTERED OFFICE AND REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT | IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

The name of the limited Hability company is COASTAL PROSTHETICS AND

ORTHOTICS, L1L.C. —
Pl S !
)

The name of the initial registered agent of the limited liability company 1sb _il?ETE__
IACONO, and the address of the office of the registered agent is ¢/o Quarles & Brady-LLF, 4301

North Tamiami Trail, Suite 300, Naples, Florida 34103. . N
T
P Moo
I - 7
REGISTERED AGENT ACCEPTANCE 3
e

Pl v —

Having been named as tegistered agent and fo accept service of process Tor the above

stated limited Hability company at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in that capacity, 1 further agree to cormply with

the provisions of 2l statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

= -

Peter 1. lacono, s Registered Agent

Date: & ﬂ', 2002
ate ‘g-ly
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