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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 ~Name;
The name of the Limited Liability Company ls:
BioMotion Mediea] Systame LLC

ARTICLYE 11 ~ Address:
The mailing address and steeet address of the principal office of the Limited Liabifty Company is:

1880 8W Willewbend Lane
Palm City, Mlorida 34990

ARTICLE UI - Registered Agent, Registered Offics 8 Registared Agent’s Slgnaturer
The name and the Florida street address of tie ragivtered agent ane fgﬁﬁ ®
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Dayld M, Pomerance %:, s
Nare é;’;; -
=< ®
RA0 SW Willn - SnD 3

Florida steest addrens (P.C, Box naot seceptabie) F—"’m '9
alm Clty, Florida 34090 ;% c‘a

City, Stam and Zip 3=

Herving bean nomadd s reglsteved agent and (o accep! service of process for the above stated

limlted liability conipany ut tie plage dasignated in this ceriificate, I herehy aceept tha
appointmant ag regisiered agent and agree to act In this copacity. [fliirther agres to comply with

the provisious of all statites relating te the proper and eomplare paformance af uty dntigs, and
am fam{Mar with and accept the obligations of my position as registered agant as provided e i

Chaptor 608, F.8. Q

Repistered Agent's Signature

Pranlk A, Fercaro, CPA, PA
3601 8% Qezan Bonlevard, Ste. 008

Stuart, Florida 34996
7712-283-5001



ARYICLE IV ~ Manager(s) er Managing Member(s):

The nems ond address of each Managre or Managing Moember is as follows:
d Addresy:

Title
“MGR" ~ Manager
*MGRM" ~ Managing Member

MGRM
MMRIZLLC
David M. Pomarance, Mannping

Mambger
1880 3W Whiswhend Lang

Palm Citv, Plorida 34990

REQUIRED SIGNAajz:
Signature of 2 member or aa authorized representative of n member

(T accordance vwith ssction 608.408(3) Fiarida Sratures, the cxeextion
of the docwmant constitutes an qffirmation tidor papaities of pryjury

that the facts stated harain are g}

Davi rance Managing Membar
Typed or printed name of signee

Frank A. Ferenro, CPA, PA
3601 SE Osesn Boslevard, Soltz 808

Stuare, Florida 34996
7172.283-5001
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ARTICLE V- MANAGEMENT (Check if applicabic)

X The Linited Linbility Cotpany is to be managed by one asanager or more
© mannpera and.is, thersfore, 3 manager-mamagad company.

(An additiona! artiele must be sdded if an cMective date is requested)

Qe

{In aeeotdande with seedon G08.408(3) Plorkis Stanues, the excaution
of fhis document aangtitums an Affination under-the panaities of perjury

tliot the DRes smited bereln ore tue)

i Pomeranse, Manaping Member
Typed or peinied name of signes

W el vwa

YEING 14 *33CS vy v
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Fronk A. Ferruro, CPA, PA

3601 SE Quean Bonlevaed, Sta. 005
Stuart, Florida 34906
T72-283-5001



