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ARTICLES OF ORGANIZATION
OF
LIFESCAN INSTITUTES OF AMERICA, L.L.C.

ARTICLE I. Name: The name of the Limited Liability Company is LIFESGAN
INSTITUTES OF AMIEERICA, L.L.C. (the “Company”).

ARTICLE ll. Address: The malling address and street address of the

principal office of the Company is: - 3122 E. Commereial Elvd., Fort Lauderdale,
‘Florida 33308. L .

ARTICLE [ll. Registered Agent, Registered Office & Registered Agent’s
Signature: The name and the Florida street address of the Company's registered

agenf are: ..
JONATHAN E. GOPMAN,

clo Greenberg Traurig, P.A,
2255 Glades Road, Suite 419A
Boca Raton, Florida 33431

Having been named as registered agent and fo accept service of pracess for the
above staled Limited Liability Company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree fo act in this capa city. 1
further agree io comply with the provisions of all statutes relating io the proper and
complete performance of my duties, and { am familiar with and accept the obligaftions of
my position as registered agent as provided in Chapter 608, Florida-Statutes.

JORATHAN EMEQ
ARTICLE IV, Management: {Check box.j icable)
£ri =
The Limited Liability Company is to be atied by one manager or tgre
managers and ig, therefcre, a manager - managed pany. =en
2%
oM
T
y

Kerffieth D. Carpenter, 1|
Autherized Representative

(In accordance with section 608.408(3), Flerida Statutes, the execution of this docurnent constitutes an
affimnztion under the penalties of perjury that the facts stated herein are true.)
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WRITTEN CONSENT GRANTING APPROVAL FOR USE OF NAME o -

LIFESCAN INSTITUTES OF AMERICA, L.L.C., a Nevada hmited liahility
company corporation which i;s gualified 1o do business in Florida (the “Com pany”),
does hereby grant permission and approves the filing of the Articles of Crganization
for the following limited liability company:

LIFESCAN INSTITUTES OF AMERICA, L.L.C.,
. ‘a lirnited liability company
The undersigned, being the President of the Company has executed this

Written Consent Granting Approval for Use of Name on behalf of the Company this

iath dayof _Apelt . 2002. ) : , -

LIFESCAN INSTITUTES OF AMERICA,

ennetl D, Carpenter, 1l

Fresident =
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STATE OF FLORIDA )
} 58.:
COUNTY OF PALM BEACH )

The foregoing instrament was acknowledged before me this 10th day of April,

2002, by EENNETH D. CARPENTER, II, 25 President of LIFESCAN INSTITEUTES OF

AMERICA, LI.C., who [X] is personally lmown to me or [ ] has produced
. as identification. .

Bett, LA

Notary Public, State of Florida
Print name: Beth Gdanski
My commission expires:




