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ARTICLES OF ORGANIZATION
Oor
Surgical Jet, LLC

ARTICLE I - NAME

The name of the Limited Liability Company is Surgical Jet, LLC.

ARTICLE 1i - PRINCIPAL OFFICE

The address of the principal office of this Limited Liability Company is 8551 West Sunrise
Boulevard, Suite 102, Plantation, FL 33322, and the mailing address shall be the same.

ARTICLE HI - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

Robert M. Herman, PLA,
8551 West Sunrise Boulevard, Suite 102
Plantation, FI. 33322

=
Having been named as registered agent and to accept service of process for the abovg;sgted 4inited
libility company at the place designated in this certificate, 1 hereby aceept the a_%umntr@r: airpy
régistered agent and agree to act in this capacity. I further agree to comply with the pm\gls:orﬁbfall,_
statutes relating to the proper and complete performance of my duties, and 1 am farxfr}mr w@ and
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ARTICLE IV - MANAGER

The name and address of each person authorized to manage and control the Limited Liability

Company:
Title; Name and Address:
MGR Frank Garcia
8730 W 100 Street
Miami, FL 33176
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REQUIRED sxenmm% M m

Signature of a menfber or an authorizéd representative of a member.
This document is executed in accordance with section 605.02Q3 (1) (b), Florida Statutes. |
am aware that any false information submitted in a docmment to the Department of

State constitutes a third degree felony as provided for in 5.817.155, B.8,

Roorel m- Heq *1#»./
Typed or printed name of signee
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