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Please process the attached articles. Thank you.

[Burr & Forman LLP Logo] Deanne Claibome - Legal Secretary

Suite 800 - 200 South Orange Avenue - Orlando, Florida 32801

direct 407-540-6639 - fax 321-249-0332 - main 407-540-6600
delaiborne@burr.comemailto:dclaibome@burr.com> -

www.burr.com<http /Awww.burr.com>

[mapit]<http:/mapof.itt200%20S outh%200range%20Avenue %205 Lite%20800%20%20
Orlando%20Florida%2032801> (locations] <http/Mww.burr.convcontactaspx> [twitter]
<hftps./Awitter.com/BurrForman>  [twitter] <http:/Awww.finkedin.com/company/burr-&-
forman-lip>
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The information contained in this email is intended for the individual or enfity above. If
you are not the intended recipient, please do not read, copy, use, forward or disclose
this communication to others; also, please notify the sender by replying to this message,
and then delete this message from your system. Thank you.

Circular 230 Notice - Regulations adopted by the Internal Revenue Service require us to
inform you that any federal tax advice contained in this communication (including

attachments) (1) is not intended or written by Burr & Forman LLP to be used, and cannot

be used, by any taxpayer for the purpose of avoiding penalties that may be imposed on
the taxpayer, and (11} is not written to support the promotion or marketing of any
transaction(s) or matter(s) addressed in this communication.
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ARTICLES OF ORGANIZATION
OF
CAVUMEDICAL PRODUCTS AND SERVICES, LLC

The undersigned, desiring to form a limited Hability company under and pursuant to Chapter 608,
Florida Statutes, does hereby certify as follows:

ARTICLEI - NAME :
The name of the limited liability company is CAVU MEDICAL PRODUC FS AND SFRV](BS

5
“

=,
LE.C (the “Company™). o 26
m  EX
ARTICLEII - ADDRESS O oo,
— s P
The mailing address and street address of the principal of{ice of the Company is ro gﬁ;ﬁ;
520 Mills Street == i
. ¥ 1
Hinsdale, [L. 60521 o "EF‘-’—"
ARTICLE {1l - REGISTERED AGENT, REGISTERED OFFICE AND REGISTE A
AGENT'S SIGNATURE
The name and Florida street address of the registered agent are
Dudley Q. Sharp, Jr., Esq., 200 S, Orange Ave., Suite 800, Orlando, Florida 32801
Having been named as registered agent and to accept service of process for CAVU MEDICAL
PRODUCTS AND SERVICLS, LLC, at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties and I am
familinr with and accept the obligations of my position as registered agent as provided for in Chapler
608, Florida Statues. ( -7 (_/
[ fne f24
Dhdiéy ¢, piarp, Jr.
ARTICLE IV - MANAGEMENT e
The Company shall be managed by one or more managers, The name und address of the inifal &‘;2,
manager is stated below: L oB
S T
VANESSA JENNINGS — 2;% o
520 Mills Street N Tl
Hinsdale, 1L 60521 » 320
T a4
ARTICLE V- LIMITATION ON AUTHORITY OF MEMBERS o If-_:;:;
Pursuant to section 608.4235 of the Florida Limited Company Act, no member of the Company s]a:ﬂ bc%f';
an agent of the Company solely by virtue of being a member. r e

ARTICLE VI - BEFFECTIVL. DATE
Pursuant to Section 608.409, the Fffective Date of these Articles shall be DECEMBER _[ 72, 2012,

(In accordance with Scction 608.408(3), Florida Statufes, the exccution of this document constitutes an
affirmation under the penalties of perjury that the facls stated herein are true.)

] ) 5K

Dudiey/Q. f{l)gu'p, Jr., Atithorized represcntative
(((H12000290963 3)))
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