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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY
ARTICLE ] < Numu: S I T (PR ,:3
The namwe of the Limited Liability Company is:

Medical Device Management Group, LLC
(Musi comtain the words “Limited Liability Company, "L.L.C.,” or "LLC.™)

ARTICLE1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principul Oftice Address: Mailing Address:
9677 Brideebrook Drive 9677 Bridgebrook Drive
Boca Raton, Fi. 33496 Boca Raton. FL 33496

ARTICLE 1 - Registered Agenl, Registered Office, & Repistered Agent’s Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

Ronald L. Sacher
Name

9677 Bridgebrook Drive
FFlanda street vddress (.0, Box NOT scceptable)

Boca Raton FL 33496
City State Zip

Huving been named as regisiered agent and 10 accept service of process for the abave siated limited lability conipany ai the
place dexsignated in this certificate, 1 hereby accept the appointmient as registered agent and agree o act in this capacire. |
Sfrrther agree w comply with the provisiens of all statutes relating io the proper and complete performance of my duties, and 1
am fumiticr with aied accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

'y

©. ~Registered Agem’s Bignature (REQUIRED)

(CONTINUED)



ARTICLE 1v-

The naine und address of euch person authorized to manage and coutrol the Limited Liability Company:

b—'lnl a .!ud ,! ddl-nss.

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Ronald L. Sacher
9677 Briduebrook Drive
Bocu Raton, F1. 33496
MGR Frank F. Tedesco, Jr.

512 Alamont Road
Altamont. NY 12009

(Use anachment il necessary)

ARTICLE V: Effective date, it vther than the date of filing: AOPTIONAL)
(1 an effective date is Histed, the date must be specific and cannot be more than five business days prior to or 90 davs alier

the date of filing.)
Note: H e date inserted in this block does not meet the applicable statutory (iling requisements, this dase will not be listed ag

the documen’s effecuve date an the Depanment of Stute's records,

ARTICLE V1: Other provisions, it any

REQUIRED SIGNATURE: )
i e
/’7<,/ f -
Signater? of a member or awauthorized represeatative of a member,
This ducument is executed in accordance with section 605.0203 (1) (b), Fionda Siatutes.
1 am aware that any lalse information submitted in a decument to the Department of Stale
coustitutes a third degree felony as provided for in s.817.155, F .8,

Renald 1.. Sacher
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent ) -

$ 30,00 Certified Capy {Optiaal) - A

$ 500 Certificate of Status {Optional) A .
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