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TAFT, STETTINIUS & HOLLISTER LLP

425 WALNUT STREET, SUITE 1800
OHIQ 45202-3857

CINCENNATIE,
513-381-2838
COLUMBUS, OHIC OFFICE . CLEVELAND, OKIO OFFIGE
TWELFTH FLOOR FAX: 513-381-0205 3500 BP TOWER
21 EABT BTATE STREET www. taftiaw.com 200 PUBLIC BQUARE
COLUMBUS, OHIC 43215-4221 CLEVELAND, OHIO 44114-2302
6i4-221-2838 R218-241-28358
FAX: $14-221-2007 FAX: 218-R41-3707
NORTHERN KENTUCKY OFFICE DAYTON, omo ornca
SUITE 240 BUIT!
1717 DIRIE HIGHWAY 110 NORTH an BTREEY
COVINATON, KENTUGCKY 41011-4704 DAYTON, OHID 45402-1T86
~ £59-331-2038 237-228-2838
513-381-2838 FAX: 937-223-2315
FAX: 513-381.8813
Gregory W. Bee
513-357-8673
bee@taftiaw.com
August 3, 2004

Florida Department of State
Registration Section

Division of Corporations ST
PO Box 6327 )
Tallahassee, Florida 32314

Cardiology Implant Services of Ocala, LLC

Re:

_3 ~~
To Whom it May Concern: 2z B
28 =
Please find enclosed two copies of the signed Articles of Organization for Cardio %gnf? “
Implant Services of Ocala, LLC along with a check for $125 for the filing fee. Also, pie e o
return one file-stamped copy of the Articles in the enclosed stamped envelope. S‘;g o
g =
Sincerely, _;g‘ P
U

Yy e

Gregory W. Bee

GWB:GWB
Enclosure
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Cardiclogy Implant Services of Ocala, LLO

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

4905 Belfort Road 4505 Belfort Road
Suite 110 Buite 110
Jacksonville, Florida 32256 Jacksonville, Florida 32258

ARTICLE ITT « Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of the registcred agent arc: = 2
AR |
_ ::% - S
Michael J. Sweeney, M.D., M.B.A. é% Ty -
Name Fri—% o ?T:‘
fs o
4905 Belfort Road, Suite 110 =2 F -
Florida street address {P.O. Box NOT acecptable) S T
_ : 55 =
> en
Jacksonville FLORIDA 32256
City, State, and Zip

Faving been named as registered agent and 1o accept service of process for the above stated limited lability
compeny at the place dexignated in this certificate. ] hereby accept the appointment as registered agent and
agree to act in thiy capacity. I firther agree to comply with the provisions of all statutes relating io the proper
and camplete performance of my duties, and [ am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Ageat'x Signature /

FPagelof 2
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ARTICLE IV- Mansger{s) or Managing Member(s):
The name and address of cach Masnager or Managing Member is as follows:

Iitle; £2n 2
"MGR" = Magager-
"MGRM" = Managing Member

MGR Surgical Implant Services, LLC
4903 Belfort Road, Suite 110
Jacksonville, Fiorida 32258

(Use attachment if necessary)

% 2
28 =
| | =5 7
NOTE: An additional article must be sdded if 2n cffective date is requested. -5 O
m =
REQUIRED SIGNATURE: gg =
L JLe] — g5 =
Signsture of 2 m r s authorized rep tative of a2 member.

{In eccordance section 608.408(3), Statuics, the execution

of this document constitutes an affirmation Whder the penalties of perjury

that the facts stated herein are true.)

Michael J. Sweeney, M.D., ML.B.A,
ypudnrmmteﬂnmofsmn:e

Filige Feex:

S10.00 Filing Fee for Articles of Organization
5 15,00 Designation of Registered Agent

3 30.00 Certificd Copy (Optional)

3 5.08 Cortificaie of Sratax {Optionslj
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