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AMENDED AND RESTATED ARTICLES OF ORGANIZATION
FOR
MEDTRIX TECHNOLOGIES, LL.C
A
FLORIDA LIMITED LIABILITY COMPANY
Pursuant (o Section 605.0202 of the Tlorida Revised Limied Liability Act. the

undersigned. being the sole member of Medtrix Technologies. LLC (hereinafier “Company”),
a Florida Limited Liability Company. and desiring to amend and restate its Articles of

Organization. do hereby certify:

FIRST: The Aricles of Organization of the Company were filed with the Secretary of
State of Florida on QOctober 16, 2020, Document Number L200003 19868.

SECOND: These Amended and Restated Articles of Organization. which supersede the

original Article of Organization and all amendments to them.

- ~y
THIRD: To cffect the foregoing. the text of the Articles of Organization is hc;cbygslalcd

and amended as herein set forth in full: ==
- Lad
ARTICLE L S
Name PN T
e =
e

I Bk o

. . . o ) o . e =5 3
he name of the Limited Liability Company is: Mcdirix Technologies. LLC {the-Cofwbany).
R

My ~d
ARTICLE LI
Address

‘The mailing address and street address of the principal office ot the Company 1s:
4651 Salisbury Road
Suite 40
Iacksonville, FL. 32236
ARTICLFE 11

Repistered Agent, Registered office, & Registered Agent’s Signature

The name and the Florida Street Address of the Registered Agent are:
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Legaline Corporate Services Inc.
3234 Summerlin Commons Boulevard
Suite 400
Fort Mvers, IFLL 33907

Having been named as registered agent und 1o accept service of process for the above stated limited liabiliny
company al the place designated in this cernficate, I hereby accept the appoinnment as regisiered agent and agree
1o uet in this capacin. | further ugree to comply with the provisions of all stanues relating to the proper und
complete performunce of my duties, and I am fomiliar with and accept the obligations uf my posinon as registered

agent us provided for in Chuprer 603, F.S.
L
L Ve
Aokt

Legaline Corporaic Serviees Inc.

(sign)

ARTICLE IV,
Authorized Members and Managers

The Name and Address of cach person authorized to manage and control the Limited Liability

Company:

Title Name and Address T2 =3
T g
AMBR = Authorized Member - Ty |
. -
MGR = Manager - | g
o oo T
MGR Maye Holdings. LL.C ey o=
4651 Salisbury Road o g .
Suite 400 ke
Jacksonville, FL 32256 TR

‘The Effective date shall be the date of filing.

(sign)

e

Signature of a member or an authorized representative of @ member,
This document is exccuted in sccordange with sectinn 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for s 817155, F.§

Anna Manukvan
Authorized Representative
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