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ARTIC] ES OF CRGANIZATION FOR FLORIDA LUATED LIABILITY COMPANY
ARTICLE { - Name:
The name of the Limitea Liahility Company is:
MWP MeDICAL INNOVATIONS LLC

{Mnss end with the words *Limired Liakility Company, “1.0..C,7 0r "LLETY

ARTICLE !l - Address:
The mailing address and sncet address ol the principal office of the Limited Liability Company is:

Principat Offive Address, Mailing Address:
3012 Maguire Bivd. 34109 4012 Magatire Bivd. #4106
Orlanda, F1 32803 Otlando, F1 32803

ARTICLE 11 - Registered Ageni, Registered Office, & Registercd Agent's Signature:
{Tt= Limited Liability Company cannot serve as its own Registcred Agenl Youw must designate an individuai or
another bugingss entity with an active Florida registration.)

The name and the Flarida sireet eddress of thie registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

539 FIFTH AVENUE SOUTH SUITE 330
Floride: street addrzss (P.O. Box NOT acceptable)

NAPLES FL 34102

Ciry Zip

Having been numed oy registered ugent and o ecoept servize of process jor the chove stated {iniied liabifity comrene: 2t
the place designares in this certificate, ! hereby aocep: the oppcintment as ) cgistvred ogent and ugree 1o act in this
capacity, | further opree 1 comply with e 2rovisions uf ol sictites relazing 1o the proper aed completa parfornionce
of my duties, arel § Gen fursiiiae with pad aevepn the olligaiions of my pusitive as egistered ageni as pro wled for in
Chupter GU3, F 8.

Agents and Corperations, [ne.

By / //.‘f‘_g/%"':“f"——

Regisiffed Agent’s Signantre (Requined)
It L. Williams, President

(CONTINUED)
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ARTICLE V-
The name and address of eack person authorized to manage and contrel the Limited Linbility Company:

Title: Name and Address:
"AMBR" = Authorized Momber
"MGR" = Manager Mark Philips MGR

4G 12 Maguire Bivd, #4106
Oedando, FJ 32303

{Use astachment if necesssry)

ARTICLE V: Etfective dute, i other than the cace of filing: {OPTIONAL)
‘J an eiTective daze s listed, the date must be speeific ard cannot be more than five business days prior to or 90 days afler
the date of Hling))

AWTICLE V1 Other pravisinn, if any.

H

RECUIRED SIGNATURE: //” Al {/LV{ZV},L,_.

Signature of 2 member or ar authorized representative of 2 member.
{in accatdzance weh secuion $05.0203 (1) {b), Florida Siantes, the evecetion of this documen:
cunatitutes an affirmation uader he penalties of perjury that the facts stated herein are true,
1 am aware that any false inidrmarion submined i & document to the Lepartmewt of State
constitures a third degree fetony as provided for in s.817.135, F.5.}

___NMark Phiiips o -
Tvped or printed name of siymee

Filing Fees:
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