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FROM :EMPIRE CORPORATE KIT CO ' FRX MNO. 385 338382

Dec. 81 2805 @4:1DPM P2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB

ARTICLE I - Name: '%, © e f
The name of the Limited Liability Company is: T,
St
| o R
) ~ S . N
Dhaxma Bipmedical L N
o
| 2
ARTICLE I - Address: : v

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
\paas 0t yctlew Road %@m&ﬂwﬁv
WM, L2250 Maai, Tt 22(5]

ARTICLE 11} - Registeréd Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent arc:

Steven, Melnick

- N'Ifnl‘. ..

oo o

wmmmmm@i_

Florida street address {P.0. Box NOT acceptable)

Mg o 32150

City, State, and Zip

Herving been named as registered agent and to accept service of process for the above siated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered ogent and agree to ac! in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performence of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

S Lt

Repistered Agent's Signature

(CONTINUED)
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FROM :EMPIRE CORPORATE KIT CO FRX NO. :3@5 6338382 Dec. 81 2085 g4:iePM P3

ARTICLE IV~ Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

NER

{Usc attachment if necessary)

NOTE: An additional article must be added if an effective date Is requested.

REQUIRED SIGNATURE:

S ot i

Signaturce of 0 member or an authorized represeniative of 2 member.

(Tn accordance with section 608.408(3). Florida Statutes, the exceution
af this document constitutes an affirmation under the penalties of perjury

\/hd the facts stated kercin are frue.}
S ek

Typed or printed name of sipnee

Filing Fees:

$125.00 Filinpg Fee for Articles of Organization and Designation
of Registered Agent

$ 3000 Certificd Copy (Qptional)

3 5.00 Certilicate of Status (Optional)
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