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August 16, 2007 , paa—
FLORIDA DEPARTMENT CF STATE
EUBCO Davision of Corporations .
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SUBJECT: THE LANE GROUP LLC
REF: W07000040098

'-—1 H
$ P 3D
v e F:nﬁ =
We received your electronically tranumitted docunent , chever, thncj C
document has not been flled. Please maka the followlng corractions:-End ¢r~

rafax the complete document, including the electronis filing cuveréiheet

R

Giéf'niﬁ

The nama designated in your document is unavailable since it is thﬁﬁsame
as, or it 1s not distingulshable from the name of an exiesting entity&ﬁ
Section 608.406, Florida Statutes, was amanded effective July 1, 2qn7h to.
require the name of a limited liability company to ba distinguinhahlq;tzoﬁ’
the namea of all other filingas filed with the Division of Corporatidhs, n
except for fictitlious name registrations and general partnership gﬁ““ )
regiatrations.

, 7V - 919

Flease select a new name and make the correction in all the appropriate
places. One or more words may ke added to make the name
distinguishablefrom the one presently on file. Adding of Florida or
Florida to theend of the name is not accaptabla. A saarch for name
availability can be made oh the Internet through the Division s records at
www.sunbiz. org.

FPlease note the name of a limited liability company must end with the
wordse Limited Lisbllity Company, the abbreviation L.L.C., or the
dasignation LLC. The word Limlted may be abbreviated as Ltd. and the
word Company may be abbreviated as Co. The following suffixes are no
longer acceptable: Limited Company, L.C., and LC.

Plaase return your document, along with a copy of this letter, withinp &0
daye or your £iling will ke considered abandoned.

If you ﬁave any quastiona concarning the filing of your dooument, please
eall {B50) 245-6094.

Agmas Lunt FAX Aud. #: B0O7000204533
Document Specialist Letter Number: 607200049505

P.O BOX 6327 — Tallahassee, Flonda 32314

0871672007 10:u2AM (GMT-04:00)
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From: Hubco
Fax Number:
Phone;
Company:
e
£a B -
“ 1 J lully] -
pot] ol
e RS
Date: August 16, 2007 Total Pages: 5 B T ¥
Subject: Scanned image from UX-B800 . r;,}é Rl
‘ = r o
v 5 -
Statemant of Confidenttaiity Tha information comaned in this messaga and any sfachmants to tis moessage arg intandad for tha exclusva use of Ta addrassas! aynay Contan
configenbol or pnvilegad informaton i you are not the intended recipient. amy disseminagon or duplicaion of this infommeanon s stncty prohibited K you nove rece e Toe i el
please notity us immedciately Flease delste this massage and all its attachmants Thank you e %)
>
Memo:
DEVICE NAME:

DEVICE MODEL: UX-B8S00OSE
LOCATION: Hubco Internet Group

FILE FORMAT: PDF
RESOLUTION: FINE

Thig fox originated from a Whaleback Systems OrcaFox® Fax Server. Reliable Document Delivery - Everytime. Visit us at www.whalebacksystems.com
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LTIABILITY COMPANY
ARTICLEI - Name .
The name of the Limited Liability Companyis: Lane Orthopedics LLC
ARTICLE IT - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipal Office Address: - Malling Address: . . L e
11111 Minnegapolis Drive 11111 Minneapolis Drive e
. ___Cooper City, FL 33026 . _Cooper City, FL 33026 _
ARTICLE III - Registered Agent, Registered Ofﬁce & Reglslered Agent's SLgnatm.u'ta";'m TR
- The'name and Florida strect address of the registered agent are: . . ‘ . rr: Q{.ﬂ ___g_‘ RN :f“,:
o Kathleen Lane . B = . | L
‘ .L’:".. oL, LT Name rc'g:’“(‘, ; rmw .
A 11111 Minneapolis Drive Me - [T
' R
(F.0. Box or Mail Drop Box NOT Acceptable) o @
S5 o
Cooper City, F1.33026 S W
(City / State / Zip) oo o

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all stetwtes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered apent as provided for in

Chapter 608, F.5.

EammreeD (acw

Regist’ered Agent's Sipnature - Kathleen Lane

Paga 10f2 HO7000204533
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" =Managet

"MGRM" = Managing Member

5

MGRM Kathleen Lane - 11111 Minneapolis Drive, Cooper City, F1.33026
¥
e AR . . Lot E - - ! . ' . . LR
(Use attachment if necessary)- , ,
. Lo — . )
REQUIRED SIGNATURE: Zep 2o
22 = T
. . %;: =L
et T Slgnature of a/mcmber or authorized representative of a member.” - fm'm: A m :
P - = . .
(In accordance witll section 608. 408(3), Flnndu Statutes, the exeeutlon %is -I; (- e
document constitutes an affirmation under the penalties of perjury that the':i‘ucts g
stated herein are true. ) gm S sl b

Kathleen Lane

Typed or printed name of signee

Page 2012 HO7000204533



