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ARATICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Nama:
The nams of the Limited Liabkiiity Company Is: DMC Surgioal, L1 C

ARTICLE Il - Address:
The malling address and street addresa of the principal office of the Limited
Liability Company ls: 881 8. Orlando Ave., Cacoa Beach, FL 32831

ARTICLE Il — Registerad Agont, Registeraed Office, & Ragisterad Agent’s
Signature:

The namoe and the Florida strest address of the registored agent are:

Agernte and Corporations, Inc.
Suite E, 773 4" Avanua North
Naplas, FL. 34102

Having besn name as regisiered agent and to accept aarvice of process for the
abhove stated limited [Fabliity campany at the place designated m this certificate, |
heraby accept the appointment es registered agent and agree to act in this
capacity. ! turthar agres to comply with the provisions of all siatutes raiating to .~ -
the propeoer and comflete performance of my duties, and | am familiar with and -~ - _
accapt the cbligationg of my position as ranistared agent as provided forin-- -+ -
Chapter 808, F.5. J M i
————e . Clor ettt e
™ megisterod Agent's Signatura

ARTICLE IV — Management {Check box if applicable.)
L] The Limited Liabllity Company Is to be managed by ons manager or more
managors and ia, therefore, a manager — managed company.

ARTICLE V — Managar/Member{s):
The initial Manager(s) of the LimHied Liability Company shall ba:

ana Cuoillo
961 S. Orlando A T e

Cocoa Beach, FL 33931 ° _— -
M; H M

Signatura of a member or an authorized reprossntative of a member
(i accordance wilth secilan 0. q0E(Y), Florids Statutes, ths exscution of this document
oconstitutes an asfffrrmtion under the penailiss of periury that the facts stated harsin are trus.}

—_—— PlaneQuille
Typed or printed name of signee
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