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ARTICLES OF ORGANIZATION
OF
NONINVASIVE HEALTH PRODUCTS, L.L.C.

The undersigned acting as organizer of NONINVASIVE HEALTH PRODUCTS,

L.L.C., under the Florida Limited Liability Company Act, adopts the following Articles of
Organization for said limited liability company.

ARTIGLE |

2, o .
NAME - _
= =
The name of the limited liability company shall be NONINVASIVE HEALTH_: .
PRODUCTS, L.L.C., (the "L.L.C."). o b
e . E 3
ARTICLE |l oow
DURATION = o
£
This L.L.C. shall exist parpetually, unless dissolved according to law or as set forth
in the L.L.C.'s Operating Agreement.
ARTICLE {1
PURPOSE
The L.L.C. is organized pursuant to the Florida Limited Liability Company Act for
the purpose of conducting any lawful activity in Florida, with the powers described in the
Fiorida Limited Liability Company Act and as set forth in the L.L.C.'s Operating
Agreament.
ARTICLE IV , E
BUSINESS ADDRESS/MAILING ADDRESS
The address of the place of business in this State of the L.L.C. shall be 1875 14*
Avenue, Vero Beach, Fiorida 32960. The mailing address of the L.L.C. shall be 1875
14" Avenue, Vero Beach, Florida 32960.
Prepared by:
Kent A. Skrivan, Esq.
BUTZEL LONG, P.C.
801 Laurel Qak Drive, Ste. 705
Naples, Florida 34108
{941) 567-4500
Bar #0893652
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ARTICLE V .
REGISTERED AGENT
The name and address of the L.L.C.'s initial registered agent and regisiered office is
Kent A. Skrivan, Esqg., Buizel Long, 801 Laurel Oak Drive, Suite 705, Naples, Florida
34108.
ARTICLE Vi
ADMISSION OF ADDITIONAL MEMBERS
Additional members may be admitted to the L.L.C. as set forth in the Operating
Agreement.
ARTICLE VIl
MANAGEMENT T @
T
T =
The L.L.C. is to be managed by a Manager or Managers. The name and address= -
of the initial Manager of the L.L.C. who shall serve as Manager until a successor is— =
elected and qualified is: i U
John K. Purvis v ~
4892 Fairfield Avenue =2¢
Fairfield, Chio 45011

Managers may be removed and replaced by the members, as provided in the

Operating Agreement of the L.L.C, Managers shall hold the offices and have the
responsibilities accorded fo them by the members as set out in the Operating
Agreament of the L.L.C.

ARTICLE Vill

ADDITIONAL PROVISIONS
(@)
filing.

The effective date of this limited liability company shall be upon

Document; GB8888886/0001/32288/_x701LDOC
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IN WITNESS WHEREOF, the undersigned has caused these Articles of
Organization to be executed this § @ _day of ol , 2001.
o it . -
r—i"‘ -
= <=
K Purvis, Organizer = =
£o— =
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HO1000080565 4

I



JUL 11 28181 14:23 FR BUTZEL LONG

-

941 587 BIBZ TOC 18582858383

P.BS
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RESISTERED OFFICE
In compliance with Section 608.415 and 608.507, Florida Statutes, the
undersigned Limited Liability Company submits the foliowing statement in designating
the registered agentiregistered office, in the State of Florida:
1. The name of the Limited Liability Company is NONINVASIVE HEALTH
PRODUCTS, L.L.C.
2. The name and address of the registered agent and registered office is:
Kent A. Skrivan, Esq. T =@
BUTZEL LONG = o
€01 Laurel Oak Drive, Suite 705 =z = —
Naples, Florida 3410 o= =
(941) 5974500 23 o
~ o B3O
i N
By l e 2
ohn K. Purvis, Organizer
ACCEPTANCE:

Having been named as registered agent and to accept service of process for the
above stated limited liability company, at the place designated in this Certificate, |
hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties and | am familiar with and accept the obligations o f
my position as registered agent.

Horg L

;eﬁt A. Skrivan"
Document: B88688588/0001/32258/_x¥O1L.DOC
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