15 Feb 2005 15:44 AlA#CORPORATE#SERVICES

—w sl

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((105000038908 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shest.

s ™ -;4, Division of Corporations
- & 5. Fax Number : (850}205-0383
E N
T ,
- 3 Acecunt Name : A 1 A CORPORATE SERVICES, INC.
i Lf'_‘i 5 Account Number : 120010000247
y -+ FPhone ) : (BOD}454-3124
H i i Fax Number, : {305)675-2811
= "L‘r; 73 M@Z
L= S LA
B =
[ =
LIMITED LIABILITY COMPANY £ =
R
IMPLANTUS LLC A
- (9]
ET":"
Certificate of Status -~ =
o W
= n
o &
Electronie filing, Meny, Samparate Filng. Ruolic, Aceesn Help.

2,

hitps://efile sunbiz.org/scripts/efilcovr.exe 2/1572008

3

a2



T

iS5 Fab 2005 15:44 A1A#CORPORATERASERVICES 305687520811

%05 QDQO%?O\D"B >

-4
+*

ARVICLES OF QRGANIZATION FOR A FLORIDA
LIMITED LIABILITYCOMPANY

in compliance with Chepter 608,F.S.

ARNICLE{ 2 NAME
The rname of the Limited LiabMily Company Is:
IMPLANTUS LLC

ABTICLEY  AGQDRERS
The maing address and sfreat address of the principa] aMcs of the Limited LiabiMy

92 SADBERRY RQAD
QUINCY, FL 32351

The name and the Florida street addrass of the registerad agent oo
AlA REGISTERED AGENT INC, L i

92 SADBERRY RCAD NI
QUINCY, FL 32351

Maving been namaed as registersd agom to scoept aervica of Aracess forthe gsbove stetad
liabliity company at the place dasignated In thia cenificate, ! hereby acoept the appointment as
registered sgent and agree o act in this capacity. | further agres to comply with the provisions

all statutes relating to tha proper and complete performancg of my duties, and | am f;:mllsrm
acoept the chligations of my position &8 registered agent as provided for in chapterw LA
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Signature of 2 mamber or an authorized regresentative of a2 mamber.
{In accordance with saction 808.408(3), Florida Statutes, the exstution of this

document constitutes an affirmeation undar the panaltias of perjury that the facts
stated here are frus.

JEFF ST LAURENT
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