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COVER LETTER
TO:  New Filing Section
Division of Corporations
HORIZON QRTHOPEDICS, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Qrganization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

David B. Norris, Exq

Nome of Person

Cohen Norris Wolmer Ray Tclepman Berkowitz & Cohen

Firm/Company

712 U.S. Highway One, Suite 400

Addrecss
North Paim Beach, FL 33408

Ciry/State and Zip Code
KD@CachenNorris.com

E-mail address: (to be used for futurc annual repont notification)

For further informalion concerning this marter, please call:

Karin Drakas 561 844-3600
at( )
Namc of Person Area Code Daytime Telephone Number
Enclosed Is a check for the foliowing smount:
m$125.00 Filing Fec (1$130.00 Filing Fee & LI$155.00 Filing Fee & JS160.00 Filing Fee,
Certificate of Status Cerified Copy Certificarc of Status &
(additional copy is enclosed) Cerified Copy—, o
(additional copyﬁfﬁ:’!osm
—<2
P =T e
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Mailing Address Street Address Free —
New Filing Section New Filing Section Division Y S 41 T
Division of Corporations The Centre of Tallahassee = e g M
P.O. Box 6327 2415 N, Monroe Streer, Suite 8310 P [
Tallahassee, FL. 312314 Tallahassce, FL 32303 5‘: ~
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ARTICLES OF GRGANIZATION FOR FLORIDA LIVITED LIABILITY COMPARY
ARTICLE I - Name:

The name of the Limired Liability Company is:

HORIZON QRTHOPEDICS, LLC

(Must conuain the words "Limited Liability Compaay, “L.L.C.." or “LLC™)
ARTICLE II - Address:

The mailing address snd street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

712 U.5. Highway One, Suite 400 712 U.8. Highway One, Suitc 400
North Palm Beach, FL 33408 North Palm Beach, FL 33408

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designare an individual or
another business entity with an active Florida registrarion. )

The narme and the Florida swreet address of the registercd agent are:

David B. Norris, Esq.

Name
712 U.S. Highway One, Suite 400
Florida street address (P.O. Box NOT acceptable)

North Palm Beach
Ciry

FL 33408
Stare Zip

Having been named as regisiered agent and 10 accepl service of process for the above stated limited liahillyy company at the

place designated in this certificate, I hereby accepl the appointment as registered agent and agree 1o acr in this capacity. }
further agree to comply with the provisions of all statutes relating 1o

am famitiar with and aceepr the obligations of --... (i

ORer and complete performance of my dutiss, and 1
csicrpd agendas provided for in Chapter 6035, F.5.,

‘Iﬂ'ulu

/4

Ag Sigoarure (REQIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized 1o manage and control the Limited Lisbility Company:
"AMBR" = Authorized Member

"MGR" = Manager

(Use nuachment if necessary)

ARTICLE V; Effective date, if other than the date of filing;
(If an effective date is listed, the date must be s
the datz of filing.)

-{OPTIONAL)
pecific and cannot be roore than five business days prior to or 90 days after

Note: If the date inserted in this block docs not meer the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of $tate’s records.

ARTICLE VI: Other provisions, if any.

7N
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- - e D
r a‘@ﬁ:{rgﬁ authorized repyesentative of 2 member. 22 70
This decument is excoute rdance with sectio

=

05.0203 (1} (b), Floridg Stitates ¢—
I am aware that any fals¢ information submitted in a dofument to the Departments
conslitutes a third degree fctony as provided for in 5.817.155, F.S. bt

o Staret=

¥ N
e o —
=
David B. Narris. Authorized Reoresentative - 7 . m
Typed or printed name of signee f: 2o
. —~ 5’
Eiligg Fees: o) w
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent =W
$ 30.00 Certified Copy (Optional) g
§ 5.00 Certificate of Status {Optional)



