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USA, FLORIDA, January, 20%, 2001,
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ARTICLE 1- NAME:

The name of the Limited Liabliity Company Is: MEDMICROCHIP LC.

ARTICLE 2- ADDRESS:
The mailing address #ind the street acdfdress of tha principal office of the Limited Liabiity
Company is:
7000 SW 62 Avenye. B, o
Suite 100, =
Seuth Miami, FLORIDA 33143. e
= G ;
. 3= L
ARTICLE 3-Registered Agent. Registered Office & Registersf>, Agent s
Signature. :.;'3‘:; - = m
The name and the FLORIDA strast address of the registered agent are: gf;: <2
o=E ™o
Name: RONALD R. FIELGDSTONE. ém =

FLORIDA STRE#T ADDRESS: 201 ALHAMBRA CIRCLE # 601,
CORAL GABLES, FLORIDA 33134,

Having bgeq named ag ragistered gent and to accept services for the abova stated liability Company
at the placel deg gnatad In this certificate, T hersby accapt the appointment as reglstared agent to act
In thiy f ¥ further agree to comply with the pravisions of aH stotutes relating to the proper and
compy

Tfance of my duties, and I am familiar with and accapt the o

bligation of my pesition axg
s pravided for in Chaptar 608, Fs,

ARTICLE 4-MANAGEMENT.

MEDMICROCHIP LC., the Limited Liabllity Company iz o be managed by one or maore

managers and Is, therefore, a Minager = managed company, :
7
OMEZ CANON.,

Do
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GEORGE M, SUAREZ, M.D. BEAT AMENDOLA, M.D, MEBA/MIS, EDU
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LeRTIFICATE OF DESIGNATION Q¢
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6

08.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITLD LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The ntarne of the Limited Liability Company s:

MEDMICROCHIP, L.C

The name and the Florida street address of the pepistered agenf and office nro:
Ronald R. Fieldstone

(Namé)
201 Alhambra Circle #601

Florida street addross (P.O. Box NOT ACCEPTAELE) |

. Goral Gables, Fl. 33134
City/State/Zip

Havz'r:?q been named as
limited lability compan

registered agent and ro accey.
at the place designated in this certifi
as reigisrered agent and a

ot service of process for the above stated

] 7 caze I hereby accept the appointmeny
¢ gree (o act In this capacity, I further agree to comply with the Provisions
of all statutes relatin fo the proper and coinplete performance of my duties, and I am Jamiliar
With and aceept the tfoits of my position as registered agent as provided for in Chapter 608,
F, 8.
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