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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited [.iability Company is:

Encore Medical Research of Weston LLC

{Must contain the words “Limited Liabtlity Company, “L.L.C.." er "LLC.D
ARTICLE ) - Address:

The mailing address and street addtess of the ptincipal office of the Limited Liability Company is:

Principal Office Address: Mailing Addre;s:
2771 Exccutive Park Drive, Suite § 2771 Exccutive Park Drive, Suite §
Weston F1L 33131 Weston FL 13331

ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company caunot serve as its own Registered Ageni. You must designate an individual or
another business eniity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Migue] Acosta

Name

2771 Executive Park Drive, Suite §
Florida street address {P.O). Box NQT accepiable)

Weston FL 1333

City Slate Zip

Having been named as registered ogent and 1o uccep! service of process for the above staled limited lakil’ty: comipany s the
place designated in this certificate, | hereby accept the appointinent as regisiared ngens and ogree fo oct in this cupneiny, |
Jurther agree to comply with the provisions of ofl siorutes relating ro the proper and complere performance af my duties. amd §
am familiar with and accept the obligations of nty position as registered ngent as provided for in Chapter 303 F.5.

s

Reffistered Agent's Signawure (REQUIRED)
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ARTICLE Jv-

The name and address of each person authorized to manage and control the Limijted Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Advanee Rescarch Tegh LLC -

2771 Exceutive Park Deive, Suite 3~~~ 7T
Weston F1_ 3333

MGR

Encore Medical Research LLC
177} Excewtive Park Drive, Suiie 5 .
Weston FL 23331

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(If #n effective date is listed, the date must be specific and cannat be more than five business duys prinr to or 90 duys nller
the date of filing,)

Note: Ifthe date inserted in this block does not meet the 2
the document's effective date on the Department of State®

ARTICLE ¥1: Other provisions, if any.

pplicable statutory fiting requirements, (his date will not be listed s
5 records.
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BEQUIRED SIGNATU

Slgnatu;e of a member or an autherized representative of 4 member.,
This document is executed in accordance with seetion 605.0203 (1) (b1, Florida Statutes.
1 am aware that any false information submitted in a docunient tu the Depactment of State
constitutes a third degree felony as provided for in s.87.(55. F.S.

Yonixanded Martines

Typed or printed name of signee




