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ARNCLESOF ORGANIZATIONTOR FLORIDA LIMITED LIARI ITY COMPANY

ARTICLET - Numie:
The name of the Limited Liability Company is:

ICON SURGICAL GROUP LLC

(Must contain the words “Linvited Elabilivy Company, “L.1.C."or “LLECY)

ARTICLE L - Address:
The mailing address and street address of the principal olfice of ths Limited Liabitity Company is:

Principal OQffice Address: Mailing Address:
232 SW BTH ST, STE 206 232 SW 8TH ST, STE 206
MIAMI, FL 33130 MIAMI, FL 33130

ARTICLE 111 - Revistered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liakility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an setive Florida registration.)

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

VINCENT AMODIO

WNamz
. 232 SW 8TH ST, STE 206
Florida street address (P.0O, Box NOT accepizhle)
MIAMI FL 33130
City Zip

Having been ramed as regisiered agent and to accept service of process for the above siated limiced ligh ity company at the
phave designaed in ohis certificate, § hereby acceps e appoiiment as registered ugent and agree (o act tn s capacty. |
Further agree 1o comply with the provisions of alf sunes relating w-thefroper and complete performeance of my dutias. and }
am familiar with and accept the obligutions of my position ay:c_rm Al agent ws provided for in Chapter 605, F.S.

P
m-;m.rc@ynf‘s Sigpatnwe (REQUIREN)
[A I'/’

{CONTINUED
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ARTICLE IV-
The name and address ol vach person sutherized W manage end contel the Limited Liabilitny Company
Lithe: Natne and Address:
"AMBR” = Authorized Membher
“MUOR” = Manager

MGR VINCENT AMODIO
232 SW 8TH ST, STE 206
MIAMI, FL 33130

(Ust attachmenl il necessury)

ARTICLE Ve Effective date, it other than the dare of {iling: ACPTIONALY
(1T an effective date iy listed. the date must be specific nad cinnot be more thao five business day s prior twooe 90 days alter

the date of filing.)

Nute: [fihe date insertec in this block does not meet the applicable statiiory tiling requirements. this Jate will not be listed as
the document’s effective daic on the Department of Stuta’s reconds.

ARTICLE VI: Giher pravisions, if any.

/ )
e
REQUIRED SIGNATURE: / o i
1'1-""7 /
= Ve Pl
L";"/ ’/' /
Signaturcof a menther or a8

girttforized represcotative of a member.

This dozumenyds exgelited iuﬁm’( e with sestion 805.0203 (1) (b). Florida Swiutes.
i am aware hdt apy Talse informativn submitted in a docuiment o the Deparument of State
constitutes 2hifd degree feiomy as pravided for ins 817135 F .5

VINCENT AMODIO

Typed or printed name of signee
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