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MEDICADET MEDICAL DESIGN AND MANUFACTURING, LLC, %
a Florida kmited Bability company SN o
el (34
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The undersigned, pursuant to the provisions 6f Chapter 608 of the Flarida Statutes, for the purpose of5T™
forming » lisited Yisbility company under the laws of the State of Flarida do set forth the following:

4

ARTT: : NAME

The name of the Limited Lidhility Company is MEDICADET MEDICAL DESIGN AND
MANUFACTURING, LLC, a Florida limited Hability company {ths “Limited Liability Cornpany”).

ARTI I: D JTON

The existence of the Limdter Iiahility Company shall be perperusl, unless términated by the
unanimouy written sgreement of all mernbers, or by the death, retirement, resignation, excpulsion, bankruptey o
dissolution of a member, or upen the asmurenee of any event which terminates the continued membership of 8
member, imless the existenca and husinass of the conmany is continysd by the consent and agreement of the
remaining members owaing a majority of the membership interests, or by amendment of these Axticles of
Organization thereby providing for the continuad exigtences of the Limited Liabitity Company subsequent to the
forcgoing events. - '

ARTICLE IIL: PURPOSE.

The purpose for which the Limited Lizbility Compaty is organized i3 1o cogage in any and all

businsases snd activities permitted by the laws of the Statc of Flarida. The Limited Lishikity Company shall

have all of the powers vested in a Limited Liability Company organized and existing by virme of such laws.
ARTT IV: AD CE OF BUSINESS

The initial principal plase of business and mailing address in Florida for the Limited Lisbility
Company shali be 1911 NW 150 Avenue, Suite 201, Pembioke Pines, Florida 33028.

ARTICLE V: REGISTERED AGENT

The name of the initial registered agent in Flerida for the Limited Eiability Cornpany is Pater

M. Lopez and the address of the initial registersd agent is 1911 Northwest 150® Avenus, Suite 201, Peibroks
Pines, Florida 33028
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ARYICLE VI: CAPTYAL CONTRIBILJONS

The total amount of cash contributed to the Limited Liability Company is One Thousand
($1,000.00) Dollars in cash and no other property is being contributed to the Limited Liability Company.

ARTICLE VII: ADDITIONAL CONTRIBUTIONS

The total additional contributions, if any, agreed to be made by all members and the times at
which, or the evems or happenings of which, that shall be made, are as follows: No total additional
somtributions have hear agresd to at the date of filmg of these Articles of Orgonization. Additionsl
oontributions, if any, will be made upon agreement of the members owning a majority of the membership
intereets of the Limited Liahility Compary.
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ARTICLE VITI: MEMBERS “o £ N
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The name and address of the wambers of the Limited Liability Company are: 75 =4 ‘:ﬂ
. 5100
()  CARLOSMIGUEL CADET To B o
)  MARCO GARCIA DE CASTRO o <R
. I
2z ®
whosc addresses are: 1911 NW 150 Avenue, Suite 201, Pembroks Pines, Florida 33028, A

ARTICLE IX; ADDITIONAL MEMBERS

Members may admit additicual members upon agreement of the members owning a majority
of the membership imnterests in the Limited Liability Company.

: CO OF S

Upon the death, retirement, resignation, expulsion, bankruptey, or dissohution of  roember or
the occurrence of mry other event which terminates the continued membership of a mernber in the Limited
Liability Cormpany, the business of the Limited Liability Compsny shall not be cantinued and the Limived
Liebility Company shall be dizsolved unless the consent to contimie of all the remaining merobers of the

. Limited Ligbility Company is obtained or these Articles of Organization are amended therelry providing for the
continued existence of the Limited Liability Company subsequent to the foregoing évents.

ARTICLE XT: REGULATIONS

o Thcmpb-cx{s) shallhmre the power to adopt, alter, amend or repeal regulations of the Limited
Liability Compeny containing provisions for the regulation and managemeant of the affairs of the business of
the Lirmited Lishility Company. )
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ARTICLE XIT: MANAGEMENT

The management of the Limited Liahility Company is reserved to its Managers. The name and

address of the Managers who shall serve as Managers yntil the first annual meeting of member{s) or until his
suceessor 13 elected and qualified is a6 follows:

) Carlos Nicolo Lo Dolce, Manager
(i) Erxick Antonio Cantreras Sote, Manager
whobe address is: 1911 NW 150 Avenue, Suite 201
Pembroke Pines, Florida 33028
These Articles of Orgmnization have heen executed on the date set forth under the n=me of the
subscribing member. l
PETER M.
LSCRIBING v JV
STATE OF FLORIDA )
) 88

COUNTY OF BROWARD

)

On this W%yofMarch, 2009, bafore me personally eppeared Peter M. Lopez, to me knawn to be
the person who executed the foregoing.

IN WITNESS WHEREOF, I have hereumto set iy hand and seal in the County and State aforesaid.

Notary Public, =t
Commission No E% 2
My Commission Expires: >3 X
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ACCEFTANCE BY REGISTERED AGENT
Having been appointed the registared agent of MEDICADET MEDICAL DESIGN AND

MANUFACTURING, LLC, a Flotida litnited liability company the undersigned accepts such en ppoiatment,
agrees to act in such capacity and accepts the obligations proposed by Flotida Statutes Sestion 608,415 and i3

herewith simulteneously designated as registered apent.
Executed this 20 day of March, 2009.

PeterM.}.ﬁ;
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