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**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only cne email address please.®**

Emaill Address:

L FLORIDA LIMITED LIABILITY CO.
o i KOR MEDICAL PRODUCTION FL, LLC
j: ‘ } Certificate of Status 0o |
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TO: New Flling Section
Division of Corporations cn 3
— =3
. X ey e
prs) —
suBjecT: KOR Medical Production FL, LLC R
Name of Limited 1iability Company Tened AT
TE
<
The enclosed Articles of Organization end foc(s) are submitted for filing, tney
i =
Please return all correspondence concerning this matter to the following: U s
vy s
i & |
(&% ]
Name of Person
Capitol Services - Corporate Filings Team
Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/Statc and Zip Code
E-mail address: (to be used for future annuel report notification)
For further information concerning this matter, please call;
«( 855 498 -5500
Name of Person Arca Code IJaytime Telephone Number
Lnclosed is a check for the following amount:
DSIZS.DO Filing Fec DSIB0,00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Stroet Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.(). Bax 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassec, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

KOR Medical Praduction FL, LLC
(Must contain the words “Limited Liability Company, “L.[..C.," or “LLC.™)

ARTICLE 11 - Address:
The maiiing address and strect address of the principal office of the Limited Liability Company is:
Maill ddress:

Principal Office Addrcss:
14924 Corporate Rd S, Unit 21

14924 Caorporate Rd S, Unit 21
Jupiter, FL 33478

Jupiter, FL. 33478
ARTICLE ITI - 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 entity with an active Florida registration,) Y ma
SUMEEES:
The name and the Florida strect eddress of the registered agent are: - ;_3 :_"
. . LR - )
Capitol Corporate Services, Inc. St IS T
Name el . ! ;" .-:-:
R :
515 East Park Avenue 2nd FI (1o - i Ty
) -
Floride strect address (P.O. Box NOT acceptable) f_"lc.: -= . '
i @ ::3
Tallahassee FL 32301 VN
State Zip T X1

City
Having been named as registered agent and 1o accept service of process for the above stated limited labillty company a1 the

place designated in this certificate, [ hereby accept tha appoirament as registered agent and agree fo act in this capacity, |
JSurther agree to camply with the provisions of all statuies relating to the proper and complete performance of my dutles, and !

am familiar with and accept the obligations of my position as reglstered agent as provided for in Chapter 605, F.S..
Krista Abair, Asst. Sec. on behalf of
Capitol Corporate Services, Inc.

Registered Agent's Signanire (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabiiity Company:

Title: Name and Addresa: oy M
"AMBR" = Authorized Mcmber 4T =
"MGR" = Manager P © ‘r--_: -
AMBR KOR Holdings FL, LLC ooo% j
14924 Corporate Rd S, Unit 21, Jupiter, FEz33478 e
eIl L
<y —h 2y
URILont B 4 o
o <o o
ety
s P

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Sling: .{OPTIONAL)

(If an effective date is listed, the date must be spedfic and cannot be more then five businesa days prior to or 90 days after
the date of fillng.)

Note: If the date inserted in this block docs not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stule’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Vel _SH.¢

Signature of 8 member or an authorized representative of £ member.
This document is exccuted in sccordance with section 5§05.0203 (1) (b), Florida Statutes.
I am awnre that any false information submitted in a document to the Department of State
constitutes 2 third degree felony as provided for in s.817.155, F.S.

Walter Scott Branch
Typed or printed name of signee

Elling Frea:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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