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FLORIDA DEFARTMENT OF STATE
Glende E. Hood
Secretary of Btate
February 9, 2005
CT CORPORATION SYSTEM
r
SUBJECT: BIOTRONIC BSOUTHEAST LLC
REF: W05000806143
We recelved your electronically transmitted document. However, the’
document has not been filed. Please make tha following dorrections and
rafax the complate document, including the electronic filing cover sheet.
" The document is illegible and not acceptzble for ilmaging.
If ou have any questions concerning tha Tiling of your document, please
cal 5-6094.
Zgnes Lunt ™ FAX Aud. #: HO5000030213
Dooument Specialist Letter Number: 805A00008917
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Comnpany is:

BIOTRONIC SOUTHEAST, LLC

ARTICLE II - Addrees:

The muiling sdidress and sireet address of the principel office of the Limited Lisbility Compeny is:
" 812 AvisDrive -~ 812 Avix Drive
. Amm.hﬁdajglﬂim Ann&bor.bﬁ@_m‘ﬂln& -
ARTICLEIII mmmgnwmom&wmﬁw

-3 Thnnmeandtheﬂmdumctaddrmoftheregmwwdaganm .- .

e g
Robert Perwaniz D e
Name w0 LS
2555 Entergeiac Road, Bidg. 15 i
Florida stroet address (P.O. Box NOT accepiabis) T sy
Clearwater, FL. 23763 ’E;f :; o
City, Sute, wnd Zip =2 @

Hmm named ay registered agent and to Mmqmﬁrﬂemmlw
liabltity compary at the place devignated in this certificate, I hevelly accept the qppointment cs

mmwadagmmmmﬂme 1 furiher agree so comply wigh the provisions of il
Mrelatblgtothemmdmktepaﬁmqum and I am familicr with and
aaaquﬁwoblfganomdnwpwidonm pgisterea WﬂWﬁrmmw&Fﬁ-

(GDNTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
'ThemnsandnddrmofuchangerorMmgingMemb&hasfoﬂom:_

"MGR" = Manager
"MGRM" = Maonging Membet
MOR ’ Calder Development Assoclates, Ine.
. 812 Avis Drive
Anm Arbor, Michigen 48108
MORM Culder Development Asociates, Inc,
‘ 812 Avis Drive
Ann Arbor, Michigan 48108
' (Use attachment if nocessary)

NOTE: Anlddiﬂnnalirﬂdemmbeaddedlfucﬂuﬁvednuh reqnuted.

REQUIRED SIGNATURE

y u-mcr representstive of » member,

(Inmdmwlﬂ:ucﬂonm Florids the exacuti
oﬂhhdmmmnﬁanuﬁm%’ msﬂﬁnm ofpu:imym
that the facts stated horein are troe. )

President, Calder Development Axsocistes, Inc,

mmmmm«rmﬁn-mwm
of Registercd Agent

$ 300 Certified Copy (Optioas)

* $ 800 Certificats of Stxtns (Optional)
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