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ARTICLES OF ORGANIZATICON

OF
SCIMED Global, LLC

The wndersigned does hereby subseribe to and hle these Artides of Ongnization for the
purposc of oiganzing a limited iability company uader the Florida Limited Liabitny Company Ael.

ARTICLE]

_ NAME
The name of this lirmted liability company is:
SCIMED Global, LLC
ARTICLE {1 | v B
PRINCIPAL OFFICE/MATLING ADDRESS - e
' R T
The principal oflice and mailing adedzess of dus lanited Eability company is: g ": -
e = i
321 West Tropical Way, T T e Ve
Plantation, Florida, 33317 e B g
. §
| L

. Y
ARTICLE NI . -~

REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED

AGENT'S-SICNATURE

The name anl the Flovida siveet address o the remstorcd agent are:

Howard Lau
321 West Tropical Way,
Plantation. Fiorida 33317

Having been named as registered agent and to accept service of process.for the above stated limited
liability Company at the place designated in this certificate, 1 herebi accept the appointment ad
tegistered ngent and agree to act in this capacity. T further agree to corply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pipvided for in C

hapter 605, F.S

&\m& M&
) Howard‘i;}m. Redsfered Agenl

(((1119000‘2976]23 »
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" ARTICLE TV
MANAGEMENT

"T'he limited Uability company is to be managed by its members and is, therelore, a meruber-
managed company. The name and wldrvess of cach Manager or Managing Member is as Follows:

Huoward Lan Marager
321 Wesl Tropical Wiy
Plantaiion, Forida 33317

Flsic Lan Autherized Member

891 West Tropical Way
3
) \‘J V\‘i w\ f\

Phintation, Floxdy 35317

Howard Lau, Authorized Representative of the
Momnber

(In accordance with Section 605.0203(1Xb) Florida
Stotutes, the execution of this documant constitues an
affirmntion under penalties of peciury that the fcts staiod
herein atT trueg. | am pware that any false informasion
submitied in a document 16 the Department ofF Siate
constinnes & third-cepree felonv as provided for ia
s.M7.155 FS.)

(((H190002976123)))



