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ARTICLES OF ORGANIZATION
of
DAISY MEDICAL LLC

Thess Articles of Organization of Daisy Medical LLC (the "Company™) ere being
duly sxecuted abd fled by the undersigned for the purpose of forming a Bmited liability
company under Florida Limited Liability Company Act (Fla. Stal §§ 608.401-608.703) (the
]

1l).
{a)  The name of the limited liability company hereby fo::ﬁae& under the Aet is
Daisy Medical LLC
(b}  The muiling address and the street address of the p:rmmpai office of the
Company iy
Daisy Medical LLC

11222 St. John's Industrial Parck North
Jacksonville, RL 32246

©)  The name and street addess of the Company's regxswmd office in the
State of Florida is:

Daisy Medival LLC
11222 8t. John's Industrial Park North
Jacksonvills, FI, 3224€
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The name and street address of the Company's registered agent for service of '
process in the State of Florida is:
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William G, Dennis

Daisy Medical LIC -
11222 St John's Indysteial Pack Nooth o
Jacksonville, FL 32246

Having heen named as registered agent and to acrept service of process for the above stated
limired liability company at the place dxs'z‘gmred in this certificate, I hereby accopt the
appointment as registered agent and agree to act in 1 copacity. 1 fother agree to comply with
the provixions of all statutes relating o the proper and complete performance of my dusies, and I
am familiar with and aecept the obligatio my Position as reglstered agent as provided for in
Chapier 608, F.S.

cred e
{William G Dennis)
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TN WITNESS WHEREOF, the undersigned sole mermber has executed these
Articles of Organization this__ L¥ ___dayof T AN ANLy |, 2004,

By: William G. Dennis
Title: Awuthorized Representative of Gy LLC, Member
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