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ARTICLES OF ORGANIZATION SLERCTARY OF HTALL
TALLAHASSEE, FLORIDA

OF

MEDICAL SALES SYSTEMS, LLC.

The undersigned member of the captioned Limited Liability Company,
undcr the provisions of the Florida Limited Liability Company Act, Chapter 608, Florida

Statutes, adopts the following Articies ol Organizaton:

ARTICLE | — Name, Mailing Address and Purpose of Organization

The name of this limited Liability company is MEDICAL SALES SYSTEMS,
LLC, (b "Conipany™). The Company's principal addross and mailing address is 5900
West Sarnple Road, Suite 300, Coral Springs, FL 33065, The Company is organized to
enable jts members to transacl any lawfil business.for which a limited liability company

may be organized under Florida law.

ARTICLE 2 — Duration of Existence

The Company shall remain in existence from the date the Articles of Organizatian
are filed with the Florida Department of State until terminated in accordance with the
provisions of the Florida Limited Liability Company Act or the Cowmpany®s Operating

Agreemertt,

A0S S 23,
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ARTICLE 3 — Manager IVHAR ~1 &M 7: 29
- SECRETARY OF 57a7p.
The name and address of the manager of this Company Is: TALLAHASSEE, FLORIDA
JEAN EMOND
Suite 300 .
9900 West Sample Road

Coral Springs, FL 33065

ARTICLE 4 - Indcmnification

If in the judgment ¢f the members, the criteria set forth in 608.4229, Florida
Statutes, or any successor statute, have been met, then the Company shall indemnify any
magager of member, or former manager or member, his/her or its personal
representati ves, devicess or heirg, in the marmer and to the extent contomplated by

608.4229, Florida Statutes.

N WITNESS WHEREOQF, the undersigned member has exequted these Articles

of Organization this 25" day of February, 2011,

(': Z s ———

MAN EMOND, Manager
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CERTIFICATE DESIGNATING )
REGISTERED AGENT 011 HAR -d AN 7: 29

: . 1T SLURETARY OF STATE.
Pursuant to the provisions of the Florida Limiled Liability Company Act, Madibdl AHASSEE: FLORIDA

Sales Systems, LLC. hereby designates Jean Emond, an individual resident of the Statc
of Tlorida, as its Registered Agent for the purposc of accopting service of process within
such State and designates 9900 West Sample Road, Suite 300, Coral Springs, FL 33065,

the business address of its Registered Agent, as its Registered Dffice,

I E% EMOND, Manager

ACKNOWLEDGMENT

I bersby accept my appointment a8 Registered Agent of the above named 1imited
liability company and agree to act as such in accordance with the provisions of ali
statutes relating to the proper and complets performance of my duties. I am familiar with

and accept the obligations of this appointment.

%@4" February 25, 2011
ANEMOND  DATE
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