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Fox Rothschild v

ATTOENREYS AT LAW

2000 Markei Sireet, 20th Floar
Philacelpa, PA 16103-3222

T- 215 269 2000 7:215.2¢5.2150
Ao oo ghidd Com

OABRIAL HERMAN

[Hreet Noo 213,299 3821
Email; GHerman @ FosRothschild . com

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

August 15,2019

Re: Angeion Group International, LL.C

Dear Sir or Madam:

{0 P
4 {,E.«;\
* 4
7

Enclosed please find a Articles of Organization for the above caption limited hability
company for tiling. Also enclosed is a check payvable to the Florida Department of State in the

amount of $123.00 for the filing fee.

Please return the a copy of the filed document to me.

[1 vou have any questions or comments. please teel free to contact me.
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COVER LETTER

TO: New Filing Section
Division of Corporations

ANGEION GROUP INTERNATIONAL, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retern all correspundence concerming this matter to the lollowing:

Gabriel Ferman. Bsg.

Nume of Person

Fox Rothschild LLLP

Firm/Company

2000 Market Street, Suite 2000

Address

Philadelphia PA 19103

Citv/state and Zip Code
gherman(g@fusrothschild.com

E-mail address: (1o be used for future annual report nutification)

Ior further information concerning this matter. please call:
Gabriel Herman, Esq. 21

at{ )
Name of Person Arca Code Dayvtime Telephone Number

A

444-7338

Enclosed is a check tor the following amount:

/ iSI25.()0 Filing Fee S130.00 Filing Fee & S1535.00 Filing Fee & S160.00 Filing Fee,
Certificate vf Status Certified Copy Curtificule of Stwtus &
(additionul copy 15 enclosed) Certified Copy

(additional copy 18 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division v Corporations
PO Box 6327 Clitton Building
Tallahassee. FLL 32314 2661 Fxceutive Center Cirele

Talluhassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: . i Ay

The name ol the Limited Liability Compuny is: & /3

ANGEION GROUP INTERNATIONAL, LLC
(Must contain the words “Limited Liability Company, “L.L.C. or *1LLCT)

ARTICLE IT - Address:
The maiiing address and street address of the principal office of the Limited Linbility Compuny is:

Principal Office Address: Mailing Address: .
1630 Arch Street, Suite 2210 1630 Arch Street, Suite 2210
Philadelphia, PA 19103 Philadelphia, PA 19103

ARTICLE 11[ - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limited 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 are:

steve Weisbrot

Name

11335 Heron Bav Boulevard. Suite 200
Florida street address (P.O. Box NOT acceptable)

Coral Springs Ilorida 33076

Clity State Zip

Feaving been named as registered agent and to accept service of process for the above stated fimited liahiline company ar the
place designated in this certificare, Thereby accepl the appointment as registered agent and agree fo act in this capacity. f
Jurther agree to comply with the provisions of all stesmtes relating 1o the proper and complete perjormance of y duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5..

9/)74\1“ ML lr\\ 9\,%

" Registered Agcnl's'ﬁignaturc (REQUIRED

(CONTINUED)



ARTICLE V-

The name and address of each persan authorized o manage and control the Limited Liability Company: ©

'I'illn.

"AMBR" = Authorized Member

"MOR" = Manager
MHER

MBR

MBR

MBR

{Use attachment if necessary)

Name and Address: (9? .
@
Christopher Chimicles N
%,
.

Steven Weishrot

aichacl . Trudeeon

Jeffrey Patazzese

ARTICLE V: Eftective date. if other than the date of filing: 8/49/2019
(If an cfective date is listed. the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)

AOPTIONAL)

Note: 1f the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as
the document's eftective date on the Department ol State’s records.

ARTICLE VI: Oiher provisions. if any.

REQUIRED SIGNAT UMZW’/—‘

Slgnature of 3 member ar.nn authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false intormation submitted in a document w the Department of State

constitutes a third degree fetony as provided forin s.817.135. F .5

Guabriel B. Herman

Fyped or priated name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30.00 Certified Copy (Optional}

S 5,00 Certificate of Status (Optional)



