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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

CEATEC SURGICATL LLC

{Must end with the words “Limited Lisbility Company, “L.L.C." or “LILCH
ARTICLE IX - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address;

‘ i dress:
00 ; : '

ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liahility Compuny caniol bérve as 15 own Regivernsd Agent. You must designsto an individit or.an
business entity with »m getive Flanidu roglsmation.) et

othet
W
- R
The nare and the Florida street address of the registered agent ave: = -
. ] -t
_Areue  K#u =
Name =
CoL
Yo (iemT Mas StRreer U I
Florida strest address (P.O. Box NOT scceptable) 2y ;~_ = = ;
_ . S W ;
leespurg B AWTYE = |

Clty, Stat, and Zip ,

Having been named as registered agent and to accept service of, ‘process for the above stated limited '

Hiability compeny at the place designated in this certificate, I hereby accept the appolntment as
registered agent and agyee 1o act In this capacity. 1 furiher agree to comply with the provisions of

all statutes relating io the proper and complate performance of wy duttes, emdd 1 am familiar with
and accepr the obligations of my position as regisiered agent as provided for tn Chapter 608, F.S..

(g

Registered Agent's Signature REQUIRED)

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Litle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

_MGRM Arioue Kiuar
y vt Moo

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(if an offective date is listed, the dnte must be sperific and cannot be more than five buginess days

prior to or 90 days after the date of filing.) L
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REQUIRED SIGNATURE:

Signature of A member or su :mharizw reprosentative of @ member. ..

0
(In accordancs with section 608.408(3), Florida Statutes, the exscution of thls do¢urhént 3
constitutes an affirmation under the penalties of perjury thet the facts mtaved hereinare tree, Lo
1 am aware thet any false information submitted in & docureent 1o the DoparmentSt: Sate
COTEITUTeR & Third degres felony 2s provided for in $.817.155, F.5.) e

-

yped or prirted name of signee

Filing Fees:

$115.00 Filing Foe for Articles of QOrgsnization and Designation

of Registered Agent
$ 30.00 Cartified Copy (Optivnal)
§ 5.80 Cortificate of Statug (Optional)
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