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ARTIC1ES OF ORGANIZATION FOR FLORIDA LIMITED [2ABILITY COMPANY
ARTICLE I - Name:

H23000202886

The name of the Limited Lizbility Company is:

KOR Medical Distribution FL, LLC
{Must contain the words “T.imited Liability Company, “L.L.C.," or “LI.C.")

ARTICLE LI - Address:

The mailing eddress and strect eddress of the principal office of the Limited Liability Company is:
Principal Office Address: Mulling Address:
14924 Corpora{e Hg S, Onit 21 14924 Corporale ﬁﬂ 5, Unit 21
Jupiter, FL 33478 Jupiter, FL 33478

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entitly with an active Floride registration.)

I'he name and the Florida sireet address of the registered agent are:

Capitol Corporate Services, Inc.

Name

P
- g
s -
515 East Park Avenue 2nd Fl , -
. . 1
Florida street address (P.O. Box NOT acceptable) wn g,_i,..i
Tallahassee FL 32301 3 e
City Simte Zip " - -
Hearving beer namad as registered agent and to accept service of process for the above stated limited lability company at the — “_{_'
place designaled in this certificase, { hereby accept the appointment as regiviered agent and agree to act in thix capacity. [ -
further agree to comply with the provisions of all statutes relasing to the proper and completz performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

’f | 501 Taylor Seay, as Asst. Sec. on behalf of

Capito! Corporate Services, Inc.
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-

The name and address of each person authorized to manage and control the Limited Liability Company
Title;

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Namgc and Address:

KOR Holdings FL, LLC
14924 Corporate Rd S, Unit 21, Jupiter, FL 33478

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL}
(f an offective dates 1a Victed, the date mazet be apecific snd cunnnt he more than five bodnnes dsys prine mm-on rin?..d\l‘rr-r
the date of filing.)

T
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wﬂ] not be hhled as
the document’s cffective date on the Department uf State’s records.
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ARTICLE VI: Cther provisions, if any. o , H
il AR
- -h H .
- -k u. -l
P

REOUIRED SIGNATURE:

bj o
Signaturcof a membeY or an aathorized representative of a member.
This document is executed in accordanee with section 605.0203 (1) (b), Florida Statutes

I am swaure that any false information submitted in s document 1o the Depurtment of State
constitutes a third degree felony as provided for in s 817.155, I).8,

Walter Scott Branch
Typed or printed neme of signec

Elling Fers:
$125.00 Filing Fee for Articles of Organization and Designation of Reglistered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificate of Status {Optional)
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