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NOV=09-07 12:12  From:AKERMAN SENTERFITT

FAX AUDIT No. HO7000276118

ARTICLES OF ORGANIZATION
FOR
GAP MEDICAL TECHNOLOGIES LLC

ARTICLE I - Name:
The name of the Limited Liability Company is: Gap Medical Techneologies LLC.

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Compeny
is; 1395 Brickell Avenue, Svite 720, Miami, FL 33131,

ARTICLE 111 - Registered Agent, Registered Office, & Regigtered Agent's Signature:
The name and the Florida street address of the registered agent are:

CorpDirect Agents, Inc.
515 East Park Avenue
Tallahassee, FL 32301

Having been named as registered agen! and 10 accept servics of process for the ubove stated
limired liability company ar the place designated in this certificate, I hereby accept the
appointment a5 registered agent and agree lo act in this capacity. I finther agree to comply with
the provisions of all statutes relating to the proper and compleie performance of my dutles, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F §.
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By

Rggistered Agent's 8i
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ARTICLE IV - Manager: g
The name and address of the Manager is Arthur Soares with address at 1395 Bricksll i&muc.

Suite 720, Miami, FL 33131. =
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Signed and dated this Sth dey of November, 2007, AL
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aulo Miran
Authotrized representative of the Members
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