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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 = Name:

The name of the Limied Lizhility Company is:

YANTAGE MEDICAL EQUIPMENT LLC

ARTICLE 11 - Addrass .
The mailing addross and strest adgdress of she principa! office of the Limited Liabitity Company is:
C/O FETTERS

499 EAST PALMETTO PARK BLVD STE 226 ,
BOCA RATON, FL 32432 :

ARTICLE IX1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

. >
. —m
The name and the Florida smeet address of the registered agent ars; o
MARY FETTERS ==
2265 SE12™ ST o {1
_____ L gy
Fiorida Strze: address (P.0. Box NOT zcceprabic) Mes
POMPANO BEACH, FL 33062 =i
i 'E.:J r.-';
>

City, State, and Zip

Having Geen named as regisiered agent and lo aecept service of process for the above siared
‘imited liability company ot the ploce designated in this certificaie, [ hareby accapt the
appointment as registered agent end agree o act in this cepacity. | further agree 1o comply with
the previsiors of ¢l sictutes ref ating o tha proper and complete performence of my duties, and {

am famitigr with ond cecept the obligarions &f my positlor as registered agen: as provided for in
Chapter 605 F.8 !

“Wi. e
s W T

) 7 .
Registerea -d}cm 's Signature
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Article IV ~ Management (Check box if applicable.)
& The Limited Liability Compary is 10 be managed by one manager or more managers and is,
therzfore, a manager ~ managed company.

(An additional article mast be added if an effective dage is requested)

Stgnature of 4 memher of an authorized representative of 0 mem ber.

{In accordznce with section €95, 6207 Florida Statutes, the execution of this
doeimen: consdruzes an uffirmation under te penalries of parfury that the facts
stated herein are true.) )

MARY FETTERS

Typed or primied namez of signee

Article V — Effective date:
Ths effective date is to be MARCH 13,2018

Article V1 - Membera of the Limited Liability Company:
There wilt te ONE membe: of this Limited Liability Campany.

MARY FETTERS



