1/28}2015 2:45:23 PM F To: 8506176381( 1/4 )
/ vision of 5 d 4 / 7 . age
- dd‘l nt of tatﬁ

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below} on the top and bottom of all pages of the document.

(((H16000023806 3)))

0 A

H160000238083ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing sc will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381

From:
Account Name s+ C T CORFORATION SYSTEM
Account Number : FCA000000023
Fhone 1 {B50)205-8842
Fax Number : {B50)B878~5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.»*

JEmail Address:

LA
o
o =
oo FLORIDA LIMITED LIABILITY CO. & e
o SRQ Medical, LLC . g,_ ;
‘“: Centificate of Status | 0 l:g i ;73 -
O Certified Copy 0 S L3
w o Page Count 4 | R
” Estimated Charge $125.00 W
— — = o Tatn
5 =m
:J"'__}
.—ﬂ={::j—“'- 4::7¢?1£252/C;;;;
" 7/ .
Electronic F iling Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 1/28/2016




1,28/2016 2:45:23 PM From: To: B506176381( 2/4 )

v

—
1_";-
ARTICLES OF ORGANIZATION =
(o]
SRQ MEDICAL, LLC 2
a Florida limited liability company 22
3
ARTICLE ]
NAME
The business and affairs of the Limited Liability Company shall be conducted under the name of:
SRQ MEDICAL, LLC
ARTICLEIT
PRINCIPAL OFFICE

"The street address and the mailing address of the principal place of business of the Limited
Liability Company within the State of Florida shall be:

- 1729 Southpointe Drive
Sarasota, Florida 34231

ARTICLE III

INITIAL REQISTERED AGENT/OFFICE

The registered office of the Limited Liability Company and its initial registered agent shall be:
Simone T. Knego
1729 Southpointe Drive
Sarasota, Florida 34231

ARTICLE IV
AG ERS

The business and affaits of the Limited Liability Company shall be managed by one or more
Managets elected as provided in the Operating Agreement of the Limited Liability Company.
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These Articles of Organization have been executed as of the 9019\ day of

Janversy 0.
%i@&( Lt
Sifbne T. Knego A

Raymbnd Polito

“MANAGERS”
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CERTITICATE OF DES TION OF
D RED QFFICE

Pursuant to the provisions of Section 605.0203 of the Florida Statutes, the undersigned
Limited Liability Company submits the following statement to designate a registered office and
registered agent in the State of Florida.

t. The name of the Limited Liability Company is:
SRQ MEDICAL, LLC

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

Simone T. Knego
1729 Soutbpointe Drive
Sarasota, Florida 34231

Having been named to accept service of process for the above stated Limited Liability
Company at the place designaﬁed in this certificate, I hereby accopt the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relative to the proper and complete performance of my duties, and T am familiar with and
seeept the obligations of my position as registered agent.

Dats: /IlZf)!lla g:wv‘- (MU-:’

Sintone T. Knego
“REGISTERED AGENT”
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