'((m )

Note: Please print this page aud use it 38 a cover sheet, Type the fax audit number (shown
below) onthe top and bottom of all pages of the document.

(((H13000074555 3)))

0O A g

M 300O0TASSSIABGH

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing
50 will generate another cover ghaet.

TO: .
Divisiorn of Corporestions
Fax Numlwer : (BBED)B17-6383

From:
AcCount Name : D.M.M.L,
agcount Numbar : T20050000186
FPhose i (305)285-2000
Fax Numbwr ; (305)285-BER5

wagnter the email aldreas for this business entity to be uaed for tucure
amnual report mailings. Enter only one ewail addrass pléppe. *»

Emuil address _Sanoh @ tth=pa £ oV,

'ﬁig FLORIDA LIMITED LIABILITY CO. o
el Orbis Medical, LLC I

Certificats of Status
Certified Copy 0
Page Count

Estimaied Charge

P

RECEIVED

13APR~-3 MM B
:

3
56 Wi £- 4dy €1

Electronic Filing Menu  Corporate Filing Menu Heip
‘APR 4 2k
0 M TR

(({H13000074555 3)))

¥

ey gy 7

d=



wt

{{(+1 3000074555 3}

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILXTY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company s

Crbls Medical, L C
(Must ond with the wosds “Limitsd Liability Cempuny, *LJ.C.," or “1LC}

ARTICLE 1] - Address:
The meiling addréss and street address of the principal office of the Limited Liability Compauy is:
Principa) Office Address: Mailing Address:

11767 8. DIXIE HBHWAY 11767 8. DIXE HIGHWAY

91g . ) .
PINECREST, FL 33158 , PINEGREST, FL 33168

ARTICLE I - Regisvored Agent, Rogistered Office, & Registered Agent’s Signature:
© (The Limited Liahility Compulyy ¢hsnar servo s its-own Replutined Agent. You must deaigats an individual or anather

busloess eotily with an active Florkla tagistration.) T o
The name and the Florida street address of the tegistered agent ave: . 2?!3;'; =
RO 5 i
Devig E. Marka, Esn, 3_‘,’. ;:32 ' e
Nuwmo sile @
Tt g
2001 SW Third Avanue LB E'i
Floxida street address (2.0, Bax NQX, acoeptabia) ::'}; w T3
. P
Miam! L 33129 ] FERY on

Clty, State, and Zip >

Having been named as regisiered agent and to dceept service of process for the abuve sialed limited
* Habllity compeany ot the place designated in this vsritfieate, ¥ heraby avaopt the appointment as
registerad agemt and agres lo act in this copacity. I further agres to comply with the provisions of
ali statutes relasing to the proper and vomplets performance of my duties, and I am famitiar with
- and acoapt the @wm of my position as registered agent as provided for in Chapter 608, ¥.5.,

S

Registared Agent’s Slgnature (REQUIRED)
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ARTICLE IV- Manager(s) or Manapiug Mowmber(s):
- Tho name and address of each Manager ox Managing Member is as follows:

Title: Name and Address:
"MOR" = Manager

"MGRM" = Managing Membsr

(Use aftmohment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)}
(If an cifective date i8 listed, the date mmast be spevitic and canpot be more than five businesy days
prior to or 90 days afier the date-of filiug.)

REQUIREND SIGNATURE:

TSN

E@nntuu of » maengher or au autharkeed reproson tative of a mombor,

(In accordatce with ssotion 608,408(3), Fiorida Statutes, the sxecution 62 1bis docunent
Conarituies (o affitmution undar thy penalies of perjury that the fots steted hersin are tue,
L am gware (et ruy fulse informatiop submitted in » docutnent to the Department of Stute
consfitules » third degree felony as provided for in 5.8172.153, F.8.)

Duvld €. Meko, By Cowrin ©®y)

" Typed oF primed niime of gnet
Piting Pass:
$125.00 Filing Fee lor Artldes of Organization and Designation
of Rogistered Agent

¥ 30,00 Certitled Copy (Gptiooul)
& 5.00 Certificates of Bintus (Optional)
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