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ARTICLEG OF OROGANIZATION FOR Qf é}
DOVRAN MEDICAL INTERNATIONAL, L.C., .~ vy 0
A FLORXIDA LIMITED LIADILITY COMPANY ! ﬁm%
"'(‘,"/;’ /‘!’;‘; 4", & /
"‘-S:(Y' e )
ARTICLE I - Namo Y gy
Tho nome of tho Limited Liabillty Company io: 'ﬂ&’

SOVRAN MEDICAL INTERNATIONAL, L.C.

ARTICLE II -~ AddAross
The mailing address and straot addross of tho principal offica of
tho Limitod Liability company ls:

174-B Soemoran Commorce Place, Suite 118
Apopka, Florida 32703

ARTICLE III - Duratien
The period of duration for the Limited Liability Company shall bea:

Until Docember 31, 2015 or until dissoclved by
operation of law or as further provided in tha
regulations adopted by the members.

Provided, that in the event of the death, retirement, resignation,
expulsion, bankruptey, or dissolution of a member, or othar
occurrence of any other oavent that terminates the continued
mambership of a membar in the Limited Liability cCompany, the
Limited Liability company will dissolve unless the remaining
members by unanimous consent agree to continue the business of the
Limited Liability company.

ARTICLE IV - Management
The management of the Limited Liability Company is reserved to the
members, whose names and addresses are as follows:

Stephen D. Brice

174-B Semoran Commerce Place
Suite 118

Apopka, Florida 32703

Sovran Medical Products, Inc.
174~B Semoran Commerce Place
Suite 2118

Apopka, Florida 32703

ARTICLE V - Initial Registered Agent and Registered office
The address of the initial registered office of the Limited
Liability cCompany is 174-B Semoran Commerce Place, suite 118,
Apopka, Florida, and the name of its initial registered agent at
such address is Stephen D. Brice.




ARTICLE V - Rootriotions on Hembarmhip
Reastrictions upon admission of now mombers and alicnation of mambor
intorest ohall be as sot forth in tho regulationo.

ARTICLE VI ~ Mimoellanocous
Restrictions upon tho authority of mambers to lnour indebtednoss of
contractual liability, or to alionate or acqulreo any intorost in
property, on beohalf of tho Limitad Liabllity Company, shall bo ao
sot forth Iin the regqulatlons.

The undersigned, boing a reprasentative of a mombor of tho Limited
Linbility Company haraby cortifles that the foregoing constitutoes
the Artlcles of organization of Sovran Medical International, L.C.

Exocuted by tho underoigned at Hoathrow, Florida, on Junae 13, 1995,

S80VRAN MEDIER

ciiwpdi\data\sovion.ort



DFFIDAVIT O7 MEMDEROUIP AND GONTRINUTIONK

Thoe undorsigned member or authorizod roproecontative of a mombor of
Sovran Modical International, L.C. doposos and pays:

1, The above~named limlted liability company has at loast two
members.

2. Tho total amount of cash contributed by the membor(s} is
$100,00.

J. If any, the agreed valuo of proporty other than ocash

contributod by member(s) Is NONE ($0.00). A dascription of tho
property ls attached and made a part herecto.

4. The total amount of cash or proparty antloipatad to bo
contributed by momber(s) is $100.00. Thio total includes amounts
from 2 and 3 abovo.

*

m

. Briceo

STATE OF FLORIDA
COUNTY OF SEMINOLE

The foregoing instrument was acknowledged befere me this 13th
day of June, 1995, by Stephen D. Brice, member of Sovran Medical
Internationel, L.C., whtl:/dj.d net take an oath and: is
personally known to me, produced a driver's license (issued by
a state of the United States within the last five (%) years) as
identification, or produced other identification, to wit;_

o]
[ L] *
Copnes. Ehitlegs
Print Name: Clare B. Phillips
"Notary Public - State of Florida
Commission Number: C€C 310293

My Commission Expires: 08/23/97

e:\wpiivdatovsovran.art
CLARE B. PHILLIPS
Nolary Public, State of Florida
Ny Comm. pxpires Aug. 23, 1997
Comm. No. CC310293
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CERTXRICATE _OY_DECIONATIQN_OF R4
REQISTERED AGENT/REQIDTERED OFFICE /, G v, «"‘0
4,3; £

o,
PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608,507 DLOKIHA
STATUTES, 'THE UNDERSIGNED LIMITED LIADBILITY COMPANY SUHﬁI 3""5}
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGIS 5D
AGENT, IN THE STATE OF FLORIDA. <

1. Tho name of tho limited liability company iso:
SOVRAN MEDICAL INTERNATIONAL, L.C.

2. Tha namo and address of the rogistered agent and office is:

Stophen D. DBrica
174-B Semoran Commarce Place, Sulte 118
Apopkn, Florida 232703

Having been .amed as registeored agent and to accept service of
process for the above stated limited liability company at the place
designated in this certificate, I hereby accept the appointment as
registared agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties and I am familiar with
and accept ns of my position as registered agent.

.

",17’::;;:i:; l (;: " l’.é? ' i?\:;—ﬁ
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. 7. Name and Addrase n? Current Registered Agent 8. Namo and Attdross of Hew Regislerna Agant

3RICE, STEPHEN D "
174=-B SEMORAN COMMERCE PLACE
SUITE 118

\POPKA FL 32703
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9. Pursuant to tho rovisions of Snctions GO0 416 ana GO S0 Dot Statutes 1he above-named btod atality company sutimila this strismonl ie: the putponn of changing

itx ragpsiprag ot of eogslerad ngont of batt i ihn Sile of Flobra Such changn was authanzedt by atirmiative vale of a majpnty of th membaore 1 6ee- Dy dcce i e appniment
as rogesteredg agent and accopt e abhgitions.

SIGHNATURE L 7 [t
10. Tiln Hanaging MimboesManagers Businnss Strant Adidrmss Coy itato ang 2ip Coun
MGRM BRICE, STEPHEN D 174-B SEMORAN COMMERCE PLA APOPKA FL

MGRM BFOVRAN MEDICAL PRODUCT 174-B SEMORAN COMMERCE PLA APOI'KA FL
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-~ Las50000004SO
SOVRAN

Medical Products, Inc.

August 5. 1990

Florida Departmient of Sinte
Division of Corporitlons

I* 0. Box 6327

Tullnhassce, [FL 32314

ln re Certificate of Amendinent

Enclosed plense lad our chieck in the nmount of $61.25 to cover the cost of the filing fee nnd Certilicute of Status
Also, we are madling todny onr Limited Linbitiy Annual Report.

We look forward to receipt of our docunnents for our mnne change lo Direct Medical Products. Thank you

Sincerely,
SHMICNT 1 5 S
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Dee Downham
Administrator
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Post ONice Box 1203, Apopka, FL 32704-1203




CERTIFICATE OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

SOVRAN MEDICAL INTERNATIONAL, L.C.
{I'resent Name

(A Florida Limited Liabih)ly Company)

96
FIRST: The date of filing of the articles of organization was June 14, 19

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company:

Change name to; L —)
- KL
DIRECT MEDICAL PRODUCTS, L .C. L -
Y2 o

7 =

August 5, 1956
Dated

Waf Wor thorized representative of a member

Stephen D. Brice
Typed or printed name of person signing




