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ARTICLES CF ORGANIZATION
OF
BLUE DOOR SURGICAL, LLG
A Fiorida Limited Liability Company

ARTICLE | - Name

The name of the limited liabillty company is BLUE DOOR SURGICAL, LLC (the
“Company’).

ARTICLE I - Principal Office

The maliing address and street address of the princips) office of the Company is 515
East Park Avenue, Tallahassee, Leon County, FL 32301,

ARTIGLE Ul - Duration

The peried of duration for the Company shall be perpeatual
ARTICLE IV - Management

The Company [s to be managed by the manager and the name and address of the initial
manager is:

ANIRE OKPAKU
ARTICLE ¥V - Admission of Additional Members

The limited fability company shall have at least ong {1) member. The limited ability
company may admit addifional members in accordance with the provisions of the
operating agreement of the company.

ARTIGLE Vi - Membhers’ Rights {0 Contintte Businsess

The deaih, retirement, resignation, expulsion, dissolution, bankruptey, dissociation or
withdrawa| of any member, or the occuttance of any other event that terminates the
sontinued membership of any member shall not cause the Company (e be dissolved or
its affairs to be wound-up, and upon the occurrance of any such event, the Company
shall ba continuad without dissolution and without any affirmative action or requirement
on the part of the members.

Authorize Ré resentative
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFIGE

PURSUANT TO THE PROVISIONS OF SECTION €608.407 OR 608.415,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED UABILITY COMPANY

ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
QFFICE/REGISTERED AGENT, IN THE BTATE OF FLORIDA.

1. The name of the limited liability company is BLUE DOOR SURGICAL, LLC.

2. The neme and Flarida street address of the limited llability company’s regisiered

agent is CorpDlrect Agents, Ine., 815 East Park Avenue, Tallahassee, Leon
County, FL 32301.

Having been named as registered agent and to accept service of process for the above-
stated limited liabiiity company al the place dssignafed by this certificate, | hereby
accept the appointment as regisfered agent and agree to act in this capacity. [ further
agree to comply with ihe provisions of all statutes relating fo the proper and complete

performance of my dufies, and | am famffiar with the obligations of my position as a
registered agent,

CORPDIRECT AGENTS, INC.

By: é\( é%

Print Name; £d LA -
Title: #Assr Stcu!i:l‘
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