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ARTICLES OF ORGANIZATION
OF
CMF SURGICAL, LLC
The undersigned, for the purpose of forming a limited liability company under the Florida

Limited Lisbility Company Act, Florida Statutes, Chapter 608, hereby makes, acknowledges and
files the following Articles of Organization.

ARTICLE I
Name
The name of the limited Hability company shall be CMF Surgical, LLC (the “Company™),
The mailing and street address of the principal office of the Company in Florida shall be 509
Ponte Vedra Boulevard, Ponte Vedra Beach, Florida 32082.
-ARTICLEX
Duration
The Company’s existence shall commence on the date these Articles of Organization are
filed by the Florida Department of State and shall continue perpetually or until dissolved in
accordance with these Articles of Organization adopted by the members.
ARTICLE I
Purposes and Powers
The general purpose for which this Company is organized is to transact any lawful

business for which a limited liability company may be organized under the laws of the State of
Florida. The Comparny shall have all the powers granted to a limited liability company uader the

laws of the State of Florida.
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The name and street address of the registered agent in the State of FloridaTre: TRV
Jonathan M. Spiller, 509 Ponic Vedra Boulevard, Ponte Vedra Beach, Florida 32082, — %;
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ARTICLE V¥
Additional Capital Contrilutions

Eich member shall muke additional capricsl contnbuhnm to the Cowpatyy only upon the
unzmimong consent of all the members.

ARTICLE V1
Mmksim and ‘Withdyawsl of Membery

No addifians] membuu shnll br ‘admined 1o the Cmnpw axcept wnh the uswnimons
witten cansemt of the members of the Company.

ARTICLE VO
. Terminstion of Existence . f

The Company shafl pot be dissolved upan the oecurrence of Ray tvent that mmimn:s the

continucd memberthip of a member in the Company, provided there is at Juist doe Tomaining

member. The Company shall be ferminated apd disscived vwpon the r.‘unsmt of all of lht:
mambere,”

mncmwn '

M:azzer '

The Company shall be managed by one or mors :n-nagu-: and is, ﬂmrem 2 managsr-

managed limited lighility compagy. The mansgors skl be clecied in the manner sez fonth in the
Operating Agreement of the Company. . The managers sball hold the officcs wnd have the
yorponsibithies aecovded to them by the mmbm ag et forth in the Opsraring Agmnmeﬂ.'l.

IN WITNESS WHEREDF thé u.udcrs@bd ‘meccher has made apd subsunbed Thess
Ardeles of Orpaizasion io Tacksonville, Plorida for the foregoing uses and purpases this 23'rd

" day of March, 2004,
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CERTIFICATE OF DE&IGNA.TION OoF .
REGISTERED AGENT/REGISTERED OFFICE
Puruart to the provisions of Florida Statutes, the Company submits the following

staterment in designiking e registered office/regictered xgent of the Compauy in the Slate of

Flovids: .
1N Thc:nmeofthelimit:d liability coyupany is: CMF Surgical, LLC.
The nema and addnm of thr registersd agent and oﬂlca are: Jonathap M. Spiller,

2.
500 Ponte Vedea Boulevard, Ponte Vedrs Beach, .‘Flmd: J20uz.

: axnuncnquEnthEwtr
Having bren named as registered apent and 't ascept ucrvi:c of pracess for the nbow—
‘n\Imed limited Hability r;ompmy ut the place dr.srgnm:d in ﬂuh Cmiﬁcata b her:by accept fne
sppeintment as regisiered agent =gl agree to act in this cnpam'y I further agree o comp!y wu:h
the provisions of all stykyes relating to the proper and camplete performance of my dutiss, md I
J.r.n farailiay with and accept lhc pblipations of vy pom‘:ion as ruynm agam. ag mwdud for jin

\

the Florids Limited Lisbility Company Act
DATED: This 23rd dsy of March, 2004,
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