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ARTICLES OF ORGANIZATION
oF
KE PAIN EQUIPMENT, LLC
ARTICLE | - Name:

The name of the Limited Liability Company 1s KE Pain Equipment, L1.C.

ARTICLE Il ~ Duration:
The peariod of duration for the Limited Liabllity Company shall bagin with the filing of
thesa Articles with ‘the Florida Department of 8tate, and shall exist perpetually, unless sognsr

dissolved in accordance with the Operating Agreement of the Limited Llabllity Company.

Florida law. D

ARTICLE Ill - Address: %
The malling address and street address of the princlpal office of the Limited Liability g
Company is 2401 First Boulevard, Suite 7, Fort Pierce, Florida 34850.

ARTICLE IV - Registersd Agent:
The name and address of the initial registered.agent for this Limited Liability Company is
Greenspoon Marder, P.A, 100 W. Cypress Creek Road, Suite 700, Fort Lauderdale, Florida
33308.

ARTICLE V - Mapagemant:
~ The Limited Liability -Company is to be managed by a manager or managers and the
name and address of the Inltlal manager whb I3 to sarye as managers is:
Scott S. Katzman

2401 First Boulevard, Sulte 7
Fort Pierce, Florida 34950
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Whereof, the undersigned member has executed these Articles the 31™ day of January,
2008.

GregonMJ. Blodid,
Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVIBIONS OF SECTION 608,418 OR &08.607, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERER OFFICE/REGISTERER
AGENT, [N THE STATE OF FLORIDA.
1.

The name of the Limited Liabillty Company is:

KE Pain Equipment, LLC
2.

The nama and address of the registered agent and office Is;

Greenspoaon Marder, P.A. (the *FiIrm")
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100 W. Cypress Creek Road, Sulte 700 ?g% - @
Fort l.auderdale, Florida 33309 gg,; =
= ®
%‘ﬁ
By: Y
Gregory J. Blodig for the Firm
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Having been named as registered agent and to accapt servics of process for the above siated
Limited Liablity Company at the place designated n this certificats, the Firm hereby accepls the
appointment as registored agent and agrees to act in this capacily. The Firm further agrees fo
comply with the provisions of all statutes refating to the proper and compiste performance of s

duties, and the Firm is familiar with and accepts the obligations of iis posftion as registered
agent,
( 2 t .

Gregory J. Blod|g, far the Firm

January 31, 2008
(Signature) (Date)
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