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ARTICLES OF ORGANIZATION

OF
INNOVATION MEDICAE TECHNOLOGIES, LEC

The undersigned, acting is the organizer of a limited Hability company o be formed under the
Florida Limitea Liability Compuny Act, ag amended {the “Act™), hereby forms a Frorida limited Hability
company (this ‘Comp‘my") pursuant 1o the Act and hersby sets forth the tollowing Articles of

Organization (these ~Articles™):
ARTICLEL
Narme

j
E The name of this Company shall be: INNOVATION MEDICAL TECHNOLOGIES, LLGC
ARTICLEII

Place of Bysinusg

The pringipal place of business of his Company shall be 129 Carlyle Circle, Paim Harbor,
Florida 34683, and such other place or places as may be designated by the mana:er iom time to time.
The mailing address ol this Company shall be 129 Carlyle Circle, Pulm Harbor, Flosida 34643,

|
: _ ARTICLE T
Repistered Auent and Office
The ininal registered agent for this Company shall be LISA G. MAXSON, and the address of the
registered agent for sepvice of process shall be 129 Carlyle Circle, Palm Harbor, Florida 33683,
y

ARTICLE IV e
Manueement of Busingss ; o
Just ol 8 N"E?

S
&
The Company shall be munager-managed. The initlal managers of the Company are as fo?bys. ”;'
w'*_‘ o) o
Christopher and [.isu Maxson !
129 Carlyle Circle - X2
Palm lHarbor, Florida 346?? o
w
=
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nyzat) nthlsL; {.lyur July. ZOIQEM

The undersigned has exeduted these Amicles of Orga /)

AN AN, /.?’\ .
f\’///’

Chnampher c. Maxsnry
Authorized Representative

Prepared By:

Bruee H. Bokor, Esquire
Johnson, Pope, Bokor, Ruppel & Burns, LLP
011 Chesinut Street

Clearwarer, Florida 33756

(727 a61-1818
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CERTIFICATE OF DESIGNATION
AND ACCEPTANCE. OF REGISTERED AGENT

The yndersigned, having been named Registersd Agem and designated 10 accept service of
pracess for the nbove-staled Company, al 129 Caelyle Cirele, Palm Flarbor, Florida 34683, hereby agroes
W act in this capacity, and further agroes w comply with the provisions of all swtutes relative 1w the
proper und complete performance of the duties horeunder,

Dated this __{'__-,c} day of July. 2010 ;é
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l.isa 3, Muaxson
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