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ARTICLES OF ORGANIZATION
OF
INNOVATION MEDICAL LLC

The undersigned. for the purpose of forming a limited liability company under the Florida

Revised Limited Liability Company Act. pursuant to Chapter 605 of the Florida Statutes. hereby

NAME

mitkes. acknowledges and files the folowing Articles of Orgamization (the “Articles™)

ARTICLE ],

The name of the limited lability company is Innovation Medical LLC (the “Compiany™)
ARTICLE 1. MAILING AND STREET ADDRESS

Fhe mailing address and sireet address of the principal office of the Company shall be

Y3090 SW 152%™ Qereet, Suite 203, NMiami, 33137,
ARTICLE UL REGISTERED AGENT AND OFFICE

who upon accepting this designation agrees to

The name of the initial registered agent and the street address of the registered oifice of
the Company in the State of Floridit is NRAI Services, Inc.. 1200 South Pine Island Roud,

Broward County. Plantation. Florida
comply with the provisions of Chapter 603, Florida Statutes as amended from time 1o time. with

IN WITNESS WHEREOF. the undersigned has made and subscribed to these Articles of

Organization effective as of March 21, 2024
o ‘/

respect o keeping an oflice open for service of process.

Ohmar Orama
Authorized Representative
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ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to aceept service of process for the Company.

al the place designated as the registered otfice. the undersigned herehy aceepts the appueintment
The undersigned further agrees o comply

as registered agent and agrees 1o act in that capacity.
with the provisions of all statutes relating o the proper and complete performance ot the

undersigned s duties. and the undersigned is Familiar with and aceepts the dutivs and obligations
of the undersigned’s position as registered agent as provided for in Chapter O05. F.S.

Dated: March 21, 2024,

Registered Agent:
NR AL Services. Ine.

-
< S /7
By, Alertia- fack

Name: Natalie Leiba-Paul
Title: Assistant Secretary
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