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LIMITED LIABILITY COMPANY

Floyd Orthotics, LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

Floyd Orthotics, L1 C.
ARTICLE Il - Address:

The malling address and street
is:

address of the principal office of the Limited Liability Company

231 Royal Palm Way, Suite 100
Palm Beach, Fiorida 33480

ARTICLE [il - Registered Agent, Registered Office, & Registered Agent

's Signature;
The name and the Fiorida street address of the registered agent are:

Valdes-Fauli Corporate Services, Inc.
777 South Flagler Drive, Suite 500 East
West Palin Beach, Florida 33401

as registered agent and o accept service of process for the above siated
limited labitity company at the place designated in this certificaf
Services, inc hereby accepts the 5

capacity, Valdes- Services, ine. further a
of alf statutes nsglating to the proper

ition as Fegisfered
s
VALDES-FAUL| CORPORATE SEE;ICES, INC. BRI @ o
T ]
g o
Michael V. Mitrione, Vice President = '
ARTICLE IV - Management (Check box if applicable.) S
O The limited Liabiiity Companyisto be managed by one manager or more managers and
Is, therefore, a manager - aged company. >
LY
4;:iiZ2é2z;:E%i5&??5555il%§%§§§?§§53«ﬁ’
(In aceordance with Section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under
the penalties of Perjury that the facis stated hersin are troe.)
Michael V. Mitrione, Authotized Representative
Typed name of =ignee
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