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COVER LETTER

1T0: New Filing Section
Division of Corporations

Jommstone Medical Products LELC
SHRBINCT,

Nume of Einited Liahility Company

The enclosed Articles of Organization and fee(sy are submitted for 1iling.
Please returnall correspondence concerning this matter wo the following:

Mk KL Logan

Name of Person

Sniften & Spelhnan, 1A,

Firm/Company

123 Noitly Maonroe Street

Address

Tallahussee, FL 32301

Citv/State and Zip Code
mloganggsarflTenlaw . com

E-mzil address: (1o be used for lutare unnual repori notilication)

For further information concerning this macer. please call:
Mark K. Logan =30 205-1996

at( )
Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amouwn:

S].‘.S.U{l Filing Fee $130.00 Filing Fee & $1335.00 Filing Fee & 516000 Filing Fee.
Certificate of Stios Certiticd Copy Centilicate of Status &

(additional copy is enclosed) Certified Copy

tadditional copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Section
[vision of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32501



ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company ts:

Jemimstone Medical Products L1LC
{Must cantna the words “Eanvied Liabalisy Company, 1 LLCL o 2LLCT

ARTICLE I - Address:
The mailing address and strect address of the principal office ofshe Limited Liability Company is:

Principal Office Address: Mailing Address:
123 Worth Monrae Suect 123 North Monroe Steel
Tallalussee, Flotuda 3250H Tallahassee, Flonida 22301 s

ARTICLE TH - Rezistered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You anust designate an individual or
another business entity with an active Florida registration.)

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

SuitTen & Spellman, P
Name

123 Nortl Monroe Street
Florida strect address (P.0O. Box NO'T aceeptable)

Tallahassce Fl.

City Staie Zip

Having beert named as regisicred agent and o aceept service of process for the above siated lmited Labiline company ail tic
pluce designated in this corrificate, 1herehy aceept the appointment as registergd agent and agree o act in this capacine, |
Jurther agree wo comply with the provisions of alf .\'A'r)::m;gu cerficr adkd complete performance of my duties, and |

am familiar with and aceeps the obligations of my pastfion as regisferoLa@nt as grovided for in Chaprer 603, 15,

N ‘_‘\
Si i 1rc1R[i()L0l<lil)|

R cg.islclja{ Agent’y

(CONTINUED)



ARTICLE IV-

Che name and address of each persen authorized to manage and control the Linuted Liability Company
Litles Name and Address:

"AMBR" = Authorized Member

"NMOGR" = Muanager

{Lise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specifie and
the date of filing.)

AOPTIONAL)
mnot e more than five business dayvs prior te or 90 davs afte

e date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document™s etfective date on the Depariment of Stte’s records

ARTICLE VI Other prosisions, ilany

REOUIRED SIGNATURE:

(-
Signature of @ membgr or an thor uﬂlr presents \\'c of n member.
This document is executedAn sccordapee with s C 100 60530303 (1) (b). Flornda Statutes.
1 am aware that any false rformation §

ubmitted infa document to the Department of State
constitutes o third degree felony as provided for

s.8{7. 135, F.8,
oo e Log

Typed or printed name of signee

Tilinoe Fees:

5 D0 Fiting Fee for Articles of Orvganization aml Designation of Registered Agent
0.00 Certiled Copy (Optionaly

SAHY Certificate of Status (Optional)
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