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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTED LIARILITY CONPANY

ARTICLE T« Name:
The 1rame Uflilt Limited Liubility Compuany is

INTRAVASCULAR MEDICAL LLC
LG o tLLGT

Must contain the words “Limited Liahiluy Company. "L.L.C

ARTICLEITD - Address:
Vhe mailing address and sireeladdress of the peinzipatofMee of the Timited Liability Compuny is

Priocipal Office Address: Mailing Address:
5805 BLUE LAGOON DR, STE 300 5805 BLUE LAGOON DR, STE 300
MIAMI, FL 33126 MIAMI, FL 33126

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

CThe Limited Lighility Company cannot serve us ts own Registered Agent, You must designate an individual o
another business entity with an netive Floridn registration. )
o ~a
IS
I'h2 nanw and the Flonds sircet adidiess of the registered agent are '_:?_:) “3
v -\ :’- P
—r =2 R
ANGELA | MEDINA B & M
1 I - :{:b -y
Name oo ! e
- mro i
5805 BLUE LAGOON DR, STE 300 $o -
Flurida sireetddiess (P, Box N1 acceptaile) f ‘.(‘:: =z ;
b ‘r:".) E.:j
MIANM| FL_ 33126 -
----- — (%]
Zip T o

Clity

Having beer nunicd as registered agent ami to deeopt service of process for the chove stared fimited labilin: company ot the
pace dvsignated in this certiticaie, | hereby aceept the appoiniment as registored agent and agree 1o act in ihis capacey i
Jurther ugree o compiyovith ihe provisivas ef all siateies refacing 1o the proper and complew performance of my duties, and !

.Hn_fﬂmmur with and arcc :;u‘ the vbligetinns of my positinn as registered agent as provided for in Chapter 505, B

: et yélgm vre (REQUIRED)

(CONTINUED)
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ARTICLE JV-
The name and address ot each person anthor:zed w nunage and control the Limited Liability Compuny

Nome and Address;

it
"AMBR" = Authorized Momnber
ANGELA Y. MEDINA

"MGR" - Macuger
AMBR A
5805 BLUE LAGOON DR, STE 300

""‘.nj
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e TOTHIONALY

(Use nttavhment il necessary)

ARTICLE Y EtTective date, il other than the date of filing:
{If an cifective date is listed. the date must be specific and eannot be inore than five business davs prior to or %0 davs after

the date of [ling.)
Noter 1f the date inserted Qs this block does not meet the applicable statutory Hing equirements, this dme will not be listed as

the document’s etfective date an the Depanisaenl of State's rreonds

ARTICLE V1: Ouher provisions. il any.

REQUIRED SIGNATURE:

Signatureof a m
This Jocument is oxecy
| am aware that ony falks
constitutes w third degreeTelony as provided Gor in s 817,158, F.5.
ANGELA . MEDINA

Typed or printed rame of signoe

a huriﬁjd represeniative of o member.
indccerdande with seztion 60500265 (1) (b, Flomda Satutes,
rmetion sublniited in a docuntent o the Department of State
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