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ARTICLES OF ORGANIZATION 1A
OF
SOUTHEAST MEDICAL DEVICES, LLC

The undersigned, acting as the authorized representative of the organizing member of a
limited liability company under the Florida Limited Liability Compeny Act, adopts the following
Articles of Organization for such limited liability company (the “Company”):

ARTICLE 1
ame

The name of the limited liability company is Southeast Medical Devices, LLC.

ARTICLE T
Principal Office ailing Address

The principal office and mailing address of the Company is 4929 W, Custer Drive,
Beverly Hillg, Florida 34465.

ARTICLE 111
Initinl Registered Agent and Offjce

The street address of the initial registered office of the Company is 501 E. Kennedy
Blvd., Suite 1700, Tampa, Florida 33602, and the name of iis initial registered agent at that
address is Fowler White Boggs P.A., ¢/o0 Mitchell I. Horowitz, Esq.

ARTICLE 1V
Management

The Company shel! be manager-managed.

ARTICLE V
Effective Datc

The cffective date of filing of these Articles of Organization shall be February 17, 2009.

Name: Mitchell 1. Horowitz

Title: Authorized chrcsanc

Dated this 17" day of February, 2009.

Fax Audil No. H0S0000383203




_ 02/1§'/09 15:34 FAX 8132298313
LI

FOFLER WHI

if1003

Fax Audit No. HO90000383203

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for Southeast
Medical Devices, LLC, at the place designated as the registered office, the undersigned hereby
accepts the appointment as registered agent and agrees to act in this capacity. The undersigned
further agrees to comply with the provisions of all statutes relating to the proper and complete
performance of the undersigned's duties, and the undersigned is familiar with and accepts the
duties and obligations of the undersigned's position as registered agent

Dated this 17™ day of Fehruary, 2009,

REGISTERED AGENT:

FOWLER WHITE BOGGS P.A.

Name Mxtchalll Horownz
Title: Authonized Agent C/
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