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November 10, 2011 |

Division of Comporations :
Via Facsimile ;

Re:  Surgical Radistion Products, lue.
Dear Str or Madam: ; i

8
Asftached please find Articles chlssoluﬁonfmSutgwalRadmahoanducts Inc ongwtﬂa Articles ¢ Mﬁ_ afh/g"'l
of Organization for Smrgical Radiation Produoets, LLC. We formed the co iof in October i
exror, it should have been filed as an LLC. Please dissolve Surgical Radiation Products, Inc. sad we
hereby release the name o we can file Surgical Radiation Products, LLC. A yout will note the
patties are the same, Thank you and if you have any questions, please contact my altormey’s
paralegal, Patti K. Babka at 800-224-1484, Thaok you for your time and consn

John D, Corbint
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI[.II'Y COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

SURGICAL RADIATION PRODUCTS, LLC

(Must end with the words “Limfted Lisbility Company, “L.L.C.” or “LLC.") |

ARTICLE II - Address: _ : »
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
142 JEK DRIVE | SAME

 ATLANTIS, FL 33462

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company eannot serve as its own Registered Agent. You must designate an idividusl or apother
business cntity with an active Florida registration.) : . :

The name and the Florida street address of the registered agent are: - ’é‘é ;
MICHAEL S. SINGER, ESQ. ; 28 2

Name 7’5—,?;’, ‘3 t(:'i
. - ipie :
3801 PGA BLVD., SUITE 604 | e 3 O

Florida street address (P.0. Box NOT acceptable) '—rg .ﬁ X

: =
PALM BEACH GARDENS . 33410 5 27, 3

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply With the provisions of all
statutes relating to the proper and complete performance of my duties, and\! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

7

Registered Agent's Signahme (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as fo]low%

Title: Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member

MGRM : JOHN D. CORBITT, JR.
142 JFK DRIVE
ATLANTIS, FL 33462

MGRM LORI A. ANTHONY :
10415 OAK MEADOW LANE i
L AKE WORTH, Fi__33467 ’

(Use aftachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: i (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than ﬁve business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 member or an aathorized representative of a meémber.

{Tn accordance with section 608.408(3), Florida Statutes, the executlon of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false information submitted in a document fo the Depariment of State
constinutes & third degree felony as provided for in 5,817,155, F.8.) i

MICHAEL S. SINGER, AUTHORIZED REPRESENTATNE

Typed or printed name of signee i

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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