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ARTICLES OF ORGANIZATION '
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
Name

The name of this Limited Liability Company is: DSS VC, LLC

ARTICLE 11
Address
The initial mailing address and strect address of the principel office of this Limited Liability
Company is:
3705 South Highway 27, Suite 201
Clermont, FL 34711 -
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ARTICLE 11 o= 11
Purpose EE —
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The purpose of the limited liability company is to invest in businesses that engage in rescarch and
development of medical produets, as well as to conduct any other lawful business activities under
Chapter 605, Florida Statutes. ' -
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ARTICLE IV
Management

This Limited Liability Company is to be managed by one of MOIC MANARGETS and is, therefore, a
“manager-managed” limited liability coropany.

ARTICLE IV
Registered Agent, Registered Office & Registered Agent’s Signature

The pame and the Florida strect address of the Registered Agent of this Limited Liability
Company is:
GrayRobinson, P.A-
301 E. Pine Street, Suite 1400
Orlando, FL 32801

Having been named os registered agent 10 gceept service of process for this ltm ited ltability company at tha place so
designated in these Articles of Organization, the undersigned hereby gccepts this appointment and agrees {o acl in
this capacity. The undersigned agrees 10 comply with the provisions of all stanates relating to the proper and complete
performance of its dutles and Is familiar with and accepts the obligations of the undersigned’s position as registered
agent, as provided for in Chapter 605, Florida Statuees.
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REGISTERED AGENT;}S{‘G'NATURE
/,}_/ o
/L -
/ Tucker J. Thoni, Esq.

on behalf of GrayRobinson, P.A.

In accordance with Section 605.0203(I)(D). Florida Statutes, the execution of this document constitutes an gffirmation
under the penalifes of perjury that the facts stafed heretn are ue. [ am aware that any false information submitted fn
a document to the Depariment of Stare constitules a third degree felony as provided in Section 817.155, Florido
Statutes.

AUTHORIZED REPRESENTATIVE'S SIGNATURE

.

Davian Santapa, Authorized Representative
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