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ARTICLES OF ORGANIZATION

or
MEDIVIBE, LL.C - .

(a Florida limited liability company) ”A'_“:Ic_-h <3

L=
2 &)
ARTICLE [ GE N e

NAME, PR 9t

- R
The name of the limited liahility company (the "Company") is: Medivibe, ELG = Py
< ::“ kL hnal

ARTICLE II 20 =

ADDRESS

The mailing addrcss and street address of the principal office of the Company are: 5453
N. Federal Highway, Suite O, Boca Raton, FL 33487,

ARTICLE III
DURATION

The period of duration for the Company shall begin on the date of filing these Articles of
Organization with the Florida Secretary of State and shall have a perpetual existence and
duration, until terminated in accordance with applicablc law.

ARTICLE IV
INITIAL REGISTERED OFFICE AND AGENT

The name and Florida street address of the Company’s initial registered agent are: Glenn
Riscr, 4776 New Broad Street, Suijte 200, Orlando, FL 32814,

IN WITNESS WHEREQF, the undersigned has executed these Articles of Organization

this <4 day of May, 2012.

Glenn Riser
Authorized Representative
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the prov:snons of the Florida Limited Liability Company Act, theitindersigned
submits the following statement in accepting the designation as registered agent of E‘!ED“&BE,
LLC. a Florida limited liability company (the “Company™), in the Company'§?; Aruc’Ies of -
Organization: 2;* B H

-'.*l =5 r\‘) ,.:::

Having been named as registered agent and to accept service of process: for thc {..

Company at the registered office designated in the Company's Amcles ofZ Ty

Organization, the undersigned accepts the appointment as registered agenv andg3 {7

agrees to act in this capacity. The undersigned further agrees to comply w w1t.h they,

provisions of all statutes relatmg to the proper and complete performance of hif®

duties, and the undersigned is familiar with and accepts the obligations of his

position as registered agent.

JIN WITNESS WHEREOF, the undersigned has executed this Certificate of Acceptance

this 24™day of May, 2012.

Glenn Riser
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