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ARTICLES OF ORGANIZATION
OF
SPORTS SPECIFIC SCIENCES, LLC

Name. The name of the Limited Liability Company is:

Sporis Specific Sciences, LLC

Principal Qffice. The principal office of the Limited Lisbility Company is

Z.
5009 Creckside Tyail

Saragota, FI. 34243 Ten O
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3. Mailing Address. The muailing address of the Limited Liability Comp F;E o
B oro

e
5009 Creckside Trait S
Sarasota, FL 34243 S e
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4. Re oid Agent, Regi 40 ristored t's 8i ure. Thename and

the Plorldn strect address of the regisiered agent are:

Brad T. Mayer
5009 Creekside Trail
Serasota, 'L 34243

Fierving been named as vegistered agent and 1o accepi service of process for the
above stared limited fability company ai the place designated in this certificate, 1
hereby accept the appolniment as registered agent and agree fo act in this capacity.
Ffurther agree to comply with the provisions of all statutes relating to the proper and
complete performance of my dwties, and L am femiliar with and accepr the obligation
of my position ax registered agent as provide for in Chapter 608, F.8.
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3. Managemend. The Limited Liability Company is to be managed by one manager or
more managers and is, therefore, 2 manager - managed company.

In accordance with Section 608.408(3), Florida Statutes, the execittion of this affidavit
constilutes an affirmation under the penalties of perjury that the facts stated herein are true.

Dated this 27 day of March, 2004.
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