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ARTICLES OF ORGANIZATION
FOR

ADVANCED PROSTHETICS OF FLORIDA, LLC

The undersigned member hereby certifies to the following in order to form a Limited
Liability Company under Chapter 608, Florida Statutes.

v

ARTICLE I - NAME

-
t

SO

o

The name of the Limited Liability Company is ADVANCED PROSTHETI
FLORIDA, L1C.

1ot

V074 3388

ARTICLE II - DURATION

[]:2Wd 92 8 ep

2

This Limited Liability Company shall commence its existence on the date these Amcles
of Organization are filed with the Florida Department of State, The Company shall exist
perpetually, unless the Company is earlier dissolved in accordance with either the provisions of
these Articles of Organization, the Operating Agreement or the Florida Limited Liability

Company Act.
ARTICLE Il - PURPOSE

This Limited Liability Company is created for the purpose of measu‘ffflg, manufacturing
and fabricating to original measurements, molds orthosis, prosthesis or pedorthic devices for use
by patients, as well as such other business as may be agreed to by the members.

ARTICLE IV - PLACE BUSE

The mailing address and the street address of this Limited Liability Company shall be 101
Sixth Street, N.W., Winter Haven, Florida 33881, and such other place or places as the

members from time o time may determine.
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ARTICLE V - REGISTERED AGENT

The street address of the initial registered office of this Limited Liability Company is 60
Second Street, S.E., Winter Haven, Florida 33880, and the name of the initial registered agent
at that address is BARRY W, BENNETT.

TICLE Vi - T OF -

The Limited Liability Company is to be managed by its members and the name and
address of the sole member is:

WELLENS & COMPANY, INC.
101 Sixth Street, N.W.
Winter Haven, Florida 33881

= 8
=
ARTICLE - 10N, ) ] I
[ ™
L5 - =

At the time of executing these articles or organization, the members of the E}I_I{liteéa
Liability Company shall adopt regulations known as an "Operating Agreement” contajfiing all
pravisions for the regulation and management of this Company not inconsistent with faw and”
these articles. i}: I

AE

The power to alter, amend or repeal these regulations shall be vested in the members of
this Company.

ARTICLE VIII - ADMISS F ADD NAL ME

No additional members shall be admitted to the Company except with the unanimous
written consent of all the members of the Company and upon such terms and conditions as shall
be determined by all the members. A member may transfer his or her interest in the Company
as set forth in the regulations of the Company, but the transferee shall have no right to
participate in the management of the business and affairs of the Company or become a member
unless all the other members of the Company other than the member proposing to dispose of his
or her interest approve of the proposed tranfer by unanimous written consent.

ARTICLE IX - MEMBE T 3US]

Upon the death, bankruptcy or dissolution of a member or upon the occurrence of any
other event which terminates the continued membership of a member in the Limited Liability

2
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Company, the business of the Limited Liability Company may be continued by the consent of
all the remaining members and there is at least one (1) remaining member.

ARTICLE X - AMENDMENTS

These articles, except with respect to the vested rights of the members,may be amended
from time to time by unanimous consent of the members, and a certificate of amendment shall
be filed, duly signed by all members of the Company, with the Florida Department of State.

IN WITNESS WHEREOF, the undersigned member has executed these Articles of

Organization on the day of April, 20{)3 -
WELLENS & COMPANY, INGC.

TATIANA WEL]_.ENS-BRUSCH&YT

ag President

1)

IENIE!

W

VOIM0TS 33505
[1:2hHd 4z y

(Witnesses) z
STATE OF FLORIDA *the President of WELLEKE &
COUNTY OF POLK COMPANY, INC.

I HEREBY CERTIFY that on this day, before me a Notary Public duly authorized in
the state and county named agove to take acknowledgments, personally appeared TATIANA

WELLENS-BRUSCHAYT, who is persomally known to me or {__who has produced
as Identiﬁcatmn known to me to be one of the members of ADVANCED

PROSTHETICS OF FLORIDA, LLC, and who executed the foregoing Articles of
Organization and who acknowledged before me that she subscribed to these Articles of

Organization. ,J
WITNESS my hand and official seal in the county and state named above, this éé
day of April, 2003.

b, Jackle A Deck
,» MY COMMISSION#  DDIBI94 EXPRES

o Mery 16, 2006
g BOMDED THRY TRO'Y 7 AN INSURANCE, IRC

&
Public - State of Florida
ominission Expires:
My Commission No.

Iaddcorpiliciadvanced. ant



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGIS-

TERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is ADVANCED PROSTHETICS OF FLORIDA,

LLC. -
o8
o
2. The name and the Florida street address of the registered agent are 2. =
Zac =z
BARRY W. BENNETT g 2
60 Second Street, S.E. iy
Winter Haven, Florida 33880 o=
oL ¥
ol
ET =

Having been named gs registered agent and to accept service of process for the above stated
limited ligbility company at the place designated in this certificare. I _hereby agccept the
ity. I further agree to comply with

appointment as resistered agent and agree (o qct in this capaci
the provisions of all statutes relating 1o the proper and complete performance of my duties, and

I am familiar with and accept the obligations of my position as registered ageni

W 23 1223

(DATE)

EIARRj’ W. BENNETT
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