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ARTICLES OF ORGANIZATION
OF
CLAVIS MEDICAL,;LLC

The undersigned as organizer for the purpose of becoming a limited liability company
under the laws of the State of Florida, providing for the information, rights, privileges und
amerities of limited liability companies for profit. It is further declared that the following
Articles shall be the charter and authority for the conduct';of business of such limited liability

company.
ARTICLE I
NAME

Section 1.1, The name of the limited liability company shall be CLAVIS MEDICAR,

LI.C 08
ARTICLE 11 e o
PURPOSES AND POWERS Gl @ A
fl‘n K 1 "."q

u

Section2.1.  This limited liability company is organized for the purpose gf_cg;ndljifing -

any and all lawful business for which limited liability companies may be organized-under
Chapter 608, Florida Statute and this limited liability con‘{pany shall have all the powers ofa

limited hability company under Chapter 608, Florida Statute.

ARTICLE III :
LIMITED LIABILITY. COMPANY POWERS

All hmited liability powers and control shall be exercised by or under the

Section 3.1
authority, and the business and affairs of this limited ]iabillity company shall be managed under
the directior: of the manager of this limited liability company, pursuant to an operating
sgreement. This article may be amended from time to time and the regulation of limited liability

company by unanimous vote of the members of the limite:d liability company.

Section 3.2.  The power to adopt, alter, amendc or repeal the regulations of the limited
liability company shall be vested in the members: of the li%-nited liability company, pursuant to an

operating agreement.
Section 3.3.  This limited liability company reserves the right to amend or repeal any

provisions contained in these Articles of Organization, oniany amendment hereto, and any right

conferrec upon the members is subject to this reservation:

ARTICLE IV .

Stuart A. Lipson, Esq.

Fla. Bar No. 885770

L6900 N.E. 19™ Avenue
N. Miami Beach, FL 33162

(305) 940-2860
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DURATION |

Section 4.1,  This limited liability company shall exist for the maximum duration

permitted by Chapter 605/608, Florida Statute, or until dilssolved in a manner provided by law or

as provided in the regulations adopted by the members.

ARTICLE VY -
PRINCIPAL OFFICE/MAILING ADDRESS OF CORPORATION

The principal office and mailing address of the limited liability company shall

Section §. 1.
be located at 16900 NE 19" Avenue, N. Miami Beach, FL 33162,

ARTICLE V1 .
MANAGEMENT

Management of this limited liability company is reserved 1o its one or more

managing members or managers reflected in its operating agreement, whose names and addresses
) ]

are as follows:
. oy
ELOY ROMAN, MANAGER _.__ L fff
16900 NE 19™ Avenue , e =
N. Miami Beach, FL 33162 R
Loty i
amd 2
[ :
o -2 (43

ARTICLE VII: o
INITIAL REGISTERED OFFICE ANDIREGISTERED AGENT:. < -
R
Section 7.1.  The address oi'the initial registered office of the limited Habilitypor@g‘a.ny is

16900 N.E. 19" Avenue, N. Miemi Beach, FL 33162, and the name of the initial registered agent at

|

such address i3 Stuart A, Lipson, Esquire.
ARTICLE VI,
RESTRICTION ON MEMBERSH[P

Meinbers shall have the right to admit new members by unanimous consent.
Contributions required of new members shall be determined as of the time of adission to the

limited liability company. A member's interest in the limited liability company may not be sold or

otherwise transferred except with the written consent of the members.
Upon death, the retirement, resignation, expulsion, bankruptey or dissolution

of a member, or the occurrence of any other event that tenninates the contingent membership of a
member in the limited tiability company, the remaining members shali have the right to continue the

business upon the unanimous coasent of such remaining members.

ARTICLE X .
lNDEMNIFICATle

11 I0AMTIATE
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The limited liability company shell indemnify any r;ncmbcr, ar any former member, to the full

extent permitted by law.
The undersigned, being the organizer of the hrmted liability company, hereby certify that the

foregoing constitutes the Articles of Organization of CLAVIS MEDICAL, LLC

Executed by the undersigned on this ?‘ﬂ day of October, 2023

STU]ARTA LIPSO\J ESQ
Authonzed Rep. Of 2 Member
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STATE OF FLORIDA
COUNTY OF MIAMI-DADE '

The foregoing instrument wes acknowledged before me this P dayof October 2023, by

STUART A. LIPSON, ESQ., via physical presence who is pgrsonally known tg me or who produced
; 1d)(did not) take an oath.

as identification, and who

- )
Notary Public, State of Florida

Name of Ac;knowiedgcr

G P, ERNESTOAVILA
: Sngdl ,  Commission 8 HH 031357 -~ :
. s Explies Oclober §, 2024 Fiile or Rank
Veorn Ot Bovird T Budge! Nowry Servias .
Serial Number (if any)
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CERTIFICATE DESIGNATING PLACE OFBUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In pursuance of Section 48.091 and Section 608.415, Fiorida Statutes, the following is
submitted in compliance with said Sections:

CLAVIS MEDICAL, LLC, desiring to organize undcr the laws of the State of Florida with
its principal office as indicated in the Certificate ofO*gamzanon at the City of. N. Miami Beach,
Miarni-Dade, County of Miami-Dade, State of Flonide, huS named Stuart A. Lipson, Esq., located
at 16900 NE 19"‘ Avenue, N, Miami Beach, FL 33162, Ml&ml Dade County, State of Florida, as its
agent to accept service of process within this State.

ACKNOWLEDGMENT:

Having been named to accept service of process for the above-named limited liability
company, at the place designated in this Certificate, ht:rebv accept to act in this capacity, and agree
to comply with the provisions of said Sections relative to|keepmg open seid office.
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Stuart A. L;iﬁﬁ)ﬁ, Esq. AL

Repgistered jAgent om0
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