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{ )YANNUAL REPORT ( ) TRADEMARK/SERVICE MAKK ( ) FICTITIOUS NAME
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({ XX) CERTIFIED COPY ( )YCERTIFICATE OF GOOD S5TANDING ( ) PLAIN STAMPED COPY
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ARTICLES OF ORGANIZATION
OF
SLV MED LL< ‘% .

ARTICLE I: - Name
The name of the Limited Liability Company is: SLY MED 1LLC.

ARTICLE 1I: - Address
The mailing address and street address of the principal offize of the Limited Liahiliv Company i1 c/o
Everett Wilson. Esq., Akerman Senterfin, One Southeast Third Avenuc. 25" Flone, Minmi. Florida

33831

ARTICLE III: - Registered Agent, Registered Office. & Fegistered Agent’s Signutare:
The name and the street address of the registered agent a-e: CorpDirect Agas, e 315 Cast Park

Avenue. Tallahassee, Florida 32301,

Having been named as regisiered agent and 10 accept sersice of process for the ulsove stated fimited
licehility company at the place designated in this certificate, { hereby accept the appoinsient as registered
agent and agree fo act in ihis capaciiv. I further agree (¢ comply with the provisions of all stafutes
relating to the proper and complete performance of my dicies, and T aws familicr vl and accept the
abligations of my position as regisiered agent ws provided for in Chaprer 608, £.5.

CORPDIRECT AGENTS. INC.. Registered Agent

I£3%, / -1
Name: Michele Holden
Title; Assistant Secretary

ARTICLE IV: - Management
The Limited Liability Company is to be managed by one Member or more idembers and is,
therefore, a member - managed company.

Signed and dated this 12" day of Octaber, 2009,

Everctt Wilson, authorized repres :ntative of a Member

{(In accordance with section 608.408(3), Florida Statutes, the exccution
ol this document constitutes an allirmation tader the penalties ol perjury
that the facts stated herein are true.)

Lyvereti Wilson . .
Typed or printed name o! signee
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