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ARTICLES (N QRGANIZATION FOR FLORIDA LIMITEDR LIARBILTEY COMPANY
ARTICLE I - Nnwme:

The npme of e Limited Linbilily Company is:

Martin Surgicsl Ventures i1 LLC

{Musl contain the words "“Limited Liability Company, “L.L.C.," o1 "LLC.")
ARTICLET - Address:

The mailing address and strect nddress of the principai office of Hie Limited Liability Campany is:

Principal Office Address:

Mailing Addyess:
9131 Anson Way, Suite 304,

9131 Anson Way. Suite 304, - :
RALRICH, Nouh Camlina, 27615, US RALEMGH, Morth Carolina, 27615, U = s
A — w s ]
A R ?
f:_ C-) C—- h"c
ARTICLE III - Reglstered Agent, Registered Offiee, & Registered Agent’s Signature: > ?‘-‘: Cz: . !
{The Limited Liability Coinpany tannnt serve a5 its owm Registered Agent, You must destgrate an individun! or % - = M oy )
another business catity with en active Fiorida registeation.) LU,‘_’}E-‘: _— ..-3
. m - i"'!"t 2
The nane and the Florida street address of live registered agent nre: mc 'f’l 3
-
C T Corperstion Sysicin —v -:-'-:'
Name %E’a o
(v FETR Y . £
1200 South Pine Island Road I~ o4
Floridn sireet address (P.O. Box NQT aceepiablc)
Piantation, Florida 33324
City State

Zip .
Having been muned o registered agencand o accept service of process for the above siated limnited lichilin: company af the
pince designated in this certificate, I hereby accept the appoinenent as vegisiered ageni and agree 1o acl in this capacity. [

firther agree 1o coniple with ihe pravisions of all stautes relating to the proper and complete performance of my dutles, and {
am fGmtliar with and accept the obligations of my pasition os vegisiered agent as provided jor in Chapter 663, F.8.

. T Corporation System
Ry:

Eﬂam Nwder u.an, ,&.;5\'5 tary Socrmtat

Registered Agent’s Slgeature (REQUIRED)
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(CONTINUED)
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ARTICLE Iv-
The aame and address of cach person anthorized to mapage and centrol the Limiied Linbility Company:

Tle: N | Adilpss:
"AMBR" = Authorized Momber

*MGR" = Manager

MGR Douglas Driver

9131 Angan Wav Suite 304
Raleigly, NC 276135

(Use atichinent ifnecessary)

ARTICLE V: Effective date, if other than the date of filing: .. (OPTIONAL)
(f an effecttve date is listed, the dato must be tpeeific and eanunt be more thaa five business days prior to or M days alter

the date of fAllng.)
Note: Ithe date inserted irs this block docs not mest the applicabie statutory filing 1equirements, this date will not be listed as

the document’s effective date on the Department of Siate’s records.

ARTICLE VI Qther provisions, if any,

WSIGN.«\TU}I’E; ~
Jc\/ (2 <

Signatare of fr'imember or an autherlzed vepresentative of n inember,
This document is exeetited in pecordance with section 605.0203 (1) (b), Flerida Stalutes.
I am aware that any false information submilted in o document to the Departinent of State
constitutes a third degree felany as provided for in s.817.155, F.§,

Dotiglas Driver ; - S b
Typed or printed name of signes —~m oo &
— o T
Flling Fees: b 3
: £
$125.00 Flling lice for Artlcles of Organizatlon and Designation of Reglsteved Apent b; =< iy i3
$ 30.00 Certificd Copy {Optlonal) “Ug = F i
$ 5.00 Cerlificate of Stahue {Optlonal) e 1
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