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ARTICLES OF ORGANIZATION
. OF '
e ZIMMER MEDICAL SERVICES, LLC ‘ b

ARTICLE I - Name:

The name of the Limited Liability Company is Zimmer Medical Servizes, LLC (the
“Company™).

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Company is 509
lackson Street N, St. Petersburg, FL 33705,

ARTICLE II1 - Repistered Agent;

The street address of the initial registered office of the Company shall be 1245 Court Street,
Clearwater, Florida 33756, and the name of the initial registered agent of the Company at that
address is Alan Gassman.

ARTICLE IV - Management:

The Company will be member-managed. The name of the manager is Michael A,
Zimmer, M.D.

ARTICLE V - Purpose:

The business of the Company shall be to engage in any lawful act or activity permitted to
a [imited hiability company under the {aws of Florida.

ARTICLE VI - Amendment:

-7+ These Articles of Organization may be altered, amended or repealed by the membeys, of

the Company in accordance with Florida law, = =&
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

ZIMMER MEDICAL SERVICES, LELC

Having been named as registered agent and 1o accepr serviee of process for the above-stated
limited liability company at the place designated by this certificate, I hereby accept the
appointment as registered agent and agree to act in this capaciiy. I further agree to comply with
the provisions of ail siatutes relating to the proper and complete performance of my duties, and I
am familiar with the obligations of my position as a regisiered agent as provided for in Chapter

605, F.§.
By: /

Print i{ame; Alan Gassman

Dated: September __;_3_, 2016
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IN WITNESS WHEREOQF, the undemgned pursuam 10 Jawsof the State of Flonda
has extoited ihese Articlss of Orgamaahon w8 — 2015 oth

Mi c_;lﬁé:} A, Zimmer, NM.D.,
Authorized Signatory
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