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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 1, 2004

TAFT,STETTINIUS & HOLLISTER LLP
425 WALNUT STREET STE. 1800
CINCINNATI, OH 45202-3957

SUBJECT: CARDICA IMPLANT SERVICES OF BAYONET POINT, LLC

Ref. Number: W04000025312

We have received your document for CARDICA IMPLANT SERVICES OF
BAYONET POINT, LLC and your check(s) totaling $100.00. However, the
document has not been filed and is being retained in this office for the following:

There is a balance due of $25.00.
Please return your document, along with a copy of this lefter, within 60 days or

your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call

y
(850) 245-6097.

Marsha Thomas
Document Specialist

Letter Number: 004A00042829 =<,
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. TAFT, STETTINIUS &
425 WALNUT STREET, SUITE 1800
CINCINNATI. OHIO 45202-3957,
513-381-2838
CLEVELAND, OHMIO OFFICE
3500 BP TOWER
200 PUBLIC RBQUARE
CLEVELAND, OHIO 443314-23D2
218-241-2838
FAX:. 218-241-3T0T

FAX. 513-381-0205

www. taftlaw.com
DAYTON, QHIO OFFICE

COLUMBUSE, ORIO QFFICE
TWELFTH FLOOR
21 EAST STATE STREET
COLUMBUS, GHIO 43215-4221
614.-221-2838
FAX: 814-221-2007
BSITE 900
119 NORTH MAIN STREET
DAYTON, QHIO £5402-1T88
37-R2H-2038
FAX: 937-228-2818

BNTE 340
1717 DIXIE HIGHWAY

COVINGTON, KENTUCKY 41011-470D4
B859-331-2838
513-381-2838

FAX: 612-381-6643
June 24, 2004

GRreGorYy W. BEE
(513} 357-0673
beetaitiaw.com

NORTHERN KENTUCKY OFFICE

Florida Department of State
Registration Section

Division of Corporations
lant Services of Bayonet Point, LL:

P.O. Box 6327
Tallahassee, Florida 32314
icles of Organization for Cardiac T

Art

Re:
Please find enclosed two copies of the signed Articles of Organization for Cardiac

To whom it may concern:
Implant Services of Bayonet Point, LLC along with a check for the filing fee. Also, please return

one file-stamped copy of the Articles in the enclosed stamped envelope.

Sincerely,
/31(/ =
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Greg Bee T =
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Enclosure
cc: Robert E. Rich, Esq.



239-437-8347
' Pacgt @4

n4 02:58 Michael J Sweenel _
iuni'%‘%’ Gijadua | Y3152 9842969205 SURGICAL IMPLANT
: . ‘

'
'
1)

TRANSMITITAL LETTER

TO:  Registration Section
Division of Corporativas
SUBJECT: Cexrdiac Ingpinnt Services of Bayonet Foint, LLC
(Name of Limited Linbility Company)

The caclossd Articles of Organization and fee(s) fre submitted for filing.
Piease retum 2l comespondoncs concemming thiy matter 16 the following:

Jehn M, McGuire
Namc of Parson)

Swepical Implant Servicos, LLC
(Fira/Company)

(Addrogs)

4905 Belfort Road Ste 110

Jacksonville, Florida 32266 _
{Ciy/State and Zip Code]

For forther informmation copcerning this mattec glease call:
John M. MeGuire at( 304 4 861-2923
(Name of Person) {Area Code & Daytime Telephone Number)
=
STREET ADDRESS: MAILING ADDRESS: ~5 o
Reopiatracon Scetion Regixtration Scetion N
Division. of Corperationn Division of Corporations e
409 E. Gaines Stroct P.O. Box 6327 S~ Y1
Tallabaswes, Fioridn 32359 Tallahassoc, Flogida 32314 o :.;5 +
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Michasal J Sweeney

02:97
‘3”":‘ 2 O res  Tatey 942969205
ARTICLES OF ORGANEZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Linited Liability Comopany 182

Cardine Iraplaat Services of Beyonet Point, LLC
ARTICLE XX - &ddresa:
The mailing address and street address of the principal office of the Limsited Liability Compary is:

: Mailing Addyess:

4 H - :
- © 4905 Belfare Koad

4905 Belfort Road
o . Suite 110

Suita 210
Jatkoonville, Flarida 32256

Jaclkaonville, Florida 32256

ARTICLE T - Regisizred Agent, Regintered Office, & Registered Agent’s Signsture
The pame and the FPlorida street address of the registered agent arc:

Michanl J. Sweeney, M.D., M. 8.4,
MNuons

4905 Belfort Rood, Suite 110
Florida sueet addrays (P.O. Box NOT scceprabic)

Jatksonville FLORIDA 32256
City, State, and Zip

Having been named as registered agront and to accept service of process fov the above stoted !m:rad.babxkgz

compary at the place designated in this cernjficate, I heveby accep? the appointment as registered

agree to act in this capacity. Iﬁmwmmnpﬁrwuﬁmrmvuwmofaﬂsmmmewqﬁ
ocephhe obligations of my piEifion &

and complete performance of my duties, audlmﬁmﬂbrwzzk and
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ARTICLE IV- Manager(s) or Managing Miember(a):
The navae and address of each Manager or Managing Member ig as follows:

Title: Name gdreyy:
"MGR" = Managper
"MGREM” = Managiog Member
MGR Surgica! Implant Services, 1LC
4905 Belfort Rosd, Suite 110
Jackwonville, Floride 32256
MGR Michael J. Sweepey, M.D., M.B.A
4905 Belfort Ropd, Suite 119
) Jacieonville, Floxida 32256 _
MGR o B Johun ] Guive, M.A, CEA
4900 Belfort Road, Suite 110
Jnckeonville, Florida 32256
(Use attechment if necessary)
NOTE: An additfonat article must be added if an effective date is requested.
REQUIRED SIGNA
B
Sigpators of sfember or a1 utha ;;Z: E"' g
(In sccordsuce with soction, 608.40 =r &
of thiy document conatitutes an affirmation under the pen e~ ??
that the facts sated bevein are trur ) RIG T v
Michael J. Swoonoy, M.D., M.B.A, o g i
- . 2 T
Typed or printed name of a1gnee K =m m
™. .
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Filtug Foes:
5$100.08 Fillug Fee fav Articles of QOrganization
3 25,90 Designation of Kegatered, Agent

3 30,00 Certiffos Capy (Opttonal)
$ 5.00 Certificate nf Jtatus (Optional)
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