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. The undersigned authorized representative hereby executes these Articles of Gi'gamzs_tl_bn
(“Articles”) for the purpose of forming a liited liability company in accordance with the [aws
of the State of Florida.

ARTICLE L
NAME

The name of the Limited Liability Company shall be SURE ORTHOPEDICS, LLC.

ARTICLE I1.
DURATION; EFFECTIVE DATE

This Limited Liability Company shall exist perpetually, effective as of the date of filing.

ARTICLE I11.
ADDRESS; PRINCIPAL OFFICE

Tbe mailing address of the Limited Liability Company and the street address of the
principal office of the Limited Liability Company is 2955-B Bee Ridge Road, Sarasota, Florida
34239,

_ ARTICLEIV. |
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the Limited Liability Compeny is 2955-B
Bee Ridge Road, Sarasota, Florida 34239, and the name of the registered agent is John
Kuczynski. - :

ARTICLE V.
PURPOSE

This Limited Liability Company may engage in any activity or business permitted under
the laws of the United States of America and of this State.

ARTICLE VL
MANAGEMENT

This Limited Liability Company shall be a manager-managed limited liability company.
The authority, and limitations on such authority, of the managers shall be specified in the
operating agreement of the Company. The initial managers of the Company, and the address of
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said managers, shall be Robest P. Swchur, Mikhail Kvitnitsky and John D. Kuezynaki, 2955-8
Bee Ridge Road, Sarasota, Florida 34239,

The undersigned, being the Authorized Representative, hereby certifies that the foregoing
constitutes the Articles of Organization of SURE ORTHOPEDICS, LLC. .

st
Executed by the undersigned or April /~— 2018,

L AAAL

Mikbail Kvitnitsky Z

A OF APP 0 A :
ACKNOWLERGMENT OF REGISTERED AGENT
Pursuant to Section 605.01.13, Florida Smatutes, { agree 10 act in the capagity of Registered

Agent for SURE ORTHOPEDICS, LLC and will comply with thé provisions of ail statutes
" reftive to the proper and complete performance of my dutics. [ am famillar svith and accept the
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AUTHORIZATION TQO OBTAIN EMPLOYER IDENTIFICATION NUMBER

The undersigned, as Manager of SURE Orthopedics, LLC, a Florida limited liability
» FRP and Michae! D). Magidson,

company, (the “Taxpayer”) designates Kelly L. McShane
Form 8S-4, Application for Employer

Esquire as the Third-Party Designees under the
Identification Number, to obtain an Employer Identification Number ("EIN") for the Taxpayer.

The undersigned further acknowledges that the Taxpayer understands and acknowledges
that the Taxpayer i3 autharizing the Third-Party Designee 0 apply for and receive the EIN on
behalf of the Taxpayer and to answer questions about the completion of the Form $S-4 in order

to obtain the EIN,
st
Dated this / day of April, 2019,
SURE Orthopedics, LLC

ol kY

Mikhail Kvitnitsky, MW
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