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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The Name of the Limited Liability Company shall be :
TRINITY ORTHOPEDICS, LLC

ARTICLE 1

The Company is organized for any legal and lawful purpose for which a limited

liability company may be organized pursuant to the act.

ARTICLE 11

The mailing address and street address of the principal office of the limited
liability company is: 5865 NW 42"° TERRACE, BOCA RATON, FL 33496

ARTICLE IV |
The name of the Manager(S) shall be: E,E:_,” =
E o
EDGAR G. HANDAL Zr ® .Z}
5805 NW 42" TERRACE gr 5 g
BOCA RATON, FL 33496 ';’cr P
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ARTICLE V

The name and Florida street address of the registerad agent shall be:

GUY D. SPERDUTO
8963 STIRLING ROAD STE 101

COOPER CITY, FL 33328
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED
OFFICE) MEMBER/ REPRESENTATIVE

Trinity Crthopedics, LLC

(Name of Company)

Having been named as the registared agent and 1o accept sarvice of process
for the above statad Limiled Liability Company at the placa deslgnatad in
the asticles of arganization, | heveby accept the appointment a3 registerad
agent and agree to act in this capasity. | furthsr agree to comply with the
provisions of all statutes relating to the proper and completa performance

of my duties, and | am famliiar with and aceapt the obligations of my
’ position as ragisiared agent.
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(ln accordance with section 05,0203 \, Florida Stahrntes, the eution of this {; [ ;h .
document constitutes an affirmation under the panaltics of perjury that the facts T/~ T ‘?‘Z{
stated herein ere true.) Za _:f’ iy
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Guy D. Spardute
Typed or printed mane of signes
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