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ARTICLES OF ORGANIZATION

OF

VENUS MEDICAI COMMUNICATIONS. LLC

a Limited Liability Company

The undersigned, for the purpose of forming a Limited Liability Company under the
Florida Limited Liability Act, do hereby adopt the following Articles of Organization.

ARTICLE 1.0

The name of the Limited Liability Company shall be VENUS MEDICAL
COMMUNICATIONS, LLC, Limited Liability Company.
ARTICLE 2.0

The period ¢f its duration may not exceed 30 years from the date of filing wit h th

g

Department of State.
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ARTICLE 3.0

The purpose for which the Limited Liability Company is organized shall beﬁthe* 3
engagement of any legal business or investment activity as the Managers may from tgn:e to}2

time determine.
ARTICLE 4.0

The location of the principal place of business and mailing address of the Limited
Liability Company shall be 6022 Bridgewater Circle, Ponte Vedra Beach, Florida 32082.

ARTICLE 5.0

The admission of new Members shall be subject to the unanimous approval of the

existing Members of the Limited Liability Company.
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ARTICLE 6.0

Upon the affirmative majority vote thereof, the remaining Members of the Limited
Liability Company may continue the business on the death, retirement, resignation,
expulsion, bankruptey, or dissolution of a Member or the occurrence of any other event
which terminates the continued membership of a Member in the Limited Liability Company.

ARTICLE 7.0 ~

The Limited Liability Company shall be managed by Managers and the names and

addresses of the initial Managers are as follows:
6022 Bridgewater Circle

Brenda F. Wendell
Ponte Vedra Beach, Florida 32082

1324 Edgewood Avenue South

Dianne L. Larson
Jacksonville, Florida 32205

IN WITNESS WHEREOF, the undersigned Member has executed these Articles of
A0ay of August, 2001.

Organization on this
ouda det AL 25 =
By/ Brenda Wendell npe
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STATE OF FLORIDA

COUNTY OF DUVAL
The foregoing instrument was acknowledged before me this g2k day of August,

2001, by BRENDA WENDELL, whois personally known to me, or who has produced

Gy
VA

JE R

FL DriVer's jicenge, as identification.
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Signature of Notary Public

Notary Seai:'
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFF ICE -

or 608.507, Florida Statutes, the

Pursuant to ‘the provisions of Section 608.415
Ing statement to designate a

undersigned Limited Liability Company submits the follow
registered office and registered agent in the State of Florida.

1. The name of the Limited Liability Company is VENUS MEDICAL
COMMUNICATIONS, LLC, Limited Liability Company.

2, The name and the Florida street address of the registered agent are:
DDD0A 2
ALLEN L. POUCHER, JR., P.A.

320 East Adams Street
Jacksonville, Florida 32202

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, I hereby accept

the appointment as registered agent and agree to act in this capacity. I further agree to
tutes relating to the proper and complete performance

comply with the provisions of all sta
of my duties, and I am familiar with and accept the obligations of my position as regiéiééi*ed =2

35
My

4
A

Allen L. Poucher, Jr.
Registered Agent

Date: (?’ (,LQ-'”O{

M1y
1

1
[EE]
J1i1

Vi
3

FAWPDOCS\Wendell, Brenda\Dianne»Articles-LLC.wpd

]
i
Ue M 2



