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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE]I - Name:
The name of the Limied Lisbility Company is:

BSI Medical Growp LLC _ : .
(Must coitain thic words “Limited Lisbility Company; “LL.C:," o1 “LLC.")

ARTICLE 1I- Address:
The mailing address and street address of the principal officrof the Limlred Liabiity Conmpany is:

Principal Addrew: ‘Mpiting Addregs
438 Panarea Drive . . _ JP.0.Box 1718 ,
‘Punta Gorila, FL 33950 . ‘Manchester, NH 03105-1718

ARTICLE IT1 - Reglstered Agent, Registered Offlce, &mgmmd Agent’s Stgnature;
(The Limited Liability Company canoot serve as its own Registered Agent. You must designate sn-individual o

another: busincas catity with an-active Florida registration.)
—
The name and the Elorida strect addresy of the registered agent arc: E A
' =
.C T Corporation Systern. __ :I:Er:T. ==
“Name = A
Narie > o by}
NT  —_— =
1200 South Pine Island Road m~ ™ 1
Flofid sirést sddréss (7,0, BoxEQIaw;mhlc) ) S.-,:1 P
2o, E O
Planttign, _ Florida 33324 2T
Ciry Seata- Zip S =
T —

Having been named as registered agent and to acczpumxe of process fo: the above slaged limited habrmy corpany at the

place designated in this ceriificate, I hereby wctept the appointment'ds régistered agent anidl dgree tiy actin this capacity. i

further agree.to:comply with the provisions of all statfes relating to the  proper and campltre performmice of my duties, and |
niay registered agp_n: as provided for % Chapter.605, F.5..

am familiar with-and aceept the obligntions-of my
C ¥ Corparation 1
777 Registered Agent's Sighature (REQUIRED)

%E{Lu\] =l z{i
(CONTINUED) VIS I TOISENT
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f each person anthorized to manage 2id control the Limited Liability Company:

ARTICLE V-
The nimé and address o

Title:
“AMBR® = Authorized Member
“MGR” = Mannager- )
MGR James Wallece
P.O.Box 1718
"Manchester, NK 031031718
{Use atfachment if seccs¥ary)
ARTICLE V: Effective date, if other:thai thie date of filing: 1/3 __ . (OPTIONAL)
(If a0 efective date &s Hsted, the date nuist be spetifit and cannot be more than five business dsys prior to or 90 days ifter
the date of fing.) . .
Nafe: [fthe date.inserted in this block docs riot meet the applicable stititary filing requiréments, this date will sot be listed as
the document™s effective dats'on the Depariment of Statc’s records.
ARTICLE VT Other provisions, if any.
uonc T - . _

REQOUIRED Slﬂgf?-' i /]
fgnaturé of A member or an aothorized repruentntﬁae of swémber.
I aécordance With séetion 605.0203 (1) (b), Florida Statutes.
[ & aware that amy falsc i formotion submitied in a documeat to the Depaniment of State

i document is éxecniad :;;'
constitutes a third degres felony & firovided for in5817.155, F.5.

JamnisWallace, Manager -
T Typed of prited naio of signee
[ 551

$125.00 Filing Fee for Articles of Organization and Désigiation of. Registered Agent
b =

$ 30.00 Certifted Copy (Optional)
$  5.00 Cértificate of Status (Optional).
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