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ARTICLES OF ORGANIZATION
OF

NORTH FLORIDA CYCLOTRON CENTER, LEC

These Articles of Organization are submitted £6r the purpose of forming a limited
liability company pursyant to Florida Limited Liability Company Act, Chapter 808,

Florida Statutes, as the same may from time 1o time be amended (ths "Act®).

ARTICLE )
NAME

The name of this limited liability company {the "Company”™} is:
NORTH FLORIDA GYCLOTRON CENTER, LLC

20 o
T ™~
08 =
ARTICLEHl =M =
ADDRESS .3.3:% w T/
< <
The initial mailing address of ihe Company is P. O, Box 19918, Jacksonville, Fldtida 2 o
32245, The initial street address of the principal ofiice of the Company is 1885 KinGRlsy .
Avenue, Suite §00, Orange Park, Florida 32073, %‘_‘;_,“‘ o
gm -
ARTIGLE

REGISTERED OFFICE AND AGENT

The name and street address of the initial registered office of the Company for
service of process in the State of Florida is as follows:

Gresham R. Stonebumesr
One Independent Drive, Buite 2000
Jacksonville, Florida 32202

Propurrd by Groduas B, Seachuenes, Esquire 1
Stoarboner Dercy & S Pue

O [ndrpantieal Delfoe, Subio 2000

Jovksourlic, Florids 3523

{¥04) 354-4NS8 :
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ARTICLE (v
MANAGEMENT

The Company is to be a member-managed Company.

ARTICLE ¥V
OPERATING AGREEMENT

The members shall have the power to adopt. alter, amend or repeal an operating
agreement as contemplated by the Act {ihe "Operating Agresment”). The Operating

Agreement adopted by the member{s) may be amended, repealed, or gltered or a new
Operating Agreement may be adopted, from fime to time by the mamber(s).

ARTICLE VI
LIMITED LIABILITY B o

No member, manager, officer, agent or employse of the Company sha&ﬁaex
perscnally liable for the debts, obligations or libilities of the Company, whether ans'ﬁlg?m =

-
contract, tori or otherwise, of for the acts or omissions of any other member, ma q@r. S -
officer, agent or employee of the Company. :—?; =

|—~m

IN WITNESS WHEREOF, the undersigned have duly executed these ArticlesHhi
Organization as of this :ﬂ;ﬁday of May, 2002,

V
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NORTH FLORIDA CYCLOTRON CENTER, LLG
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Dreepgand h;) Gresham . Sioncbaenee, RFQU“‘E 2
Stamelwerner Hevry & Sinons PAL

Ouc Indapendanl Prive, Sulls 20N

Jackarawilie, Warftln 32202
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CERTIFICATE OF DESIGNATION GF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEGTION $08.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
NORTH FLORIDA CYCLOTRON CENTER, LLGC

2. The name and the Flotida street address of the Registered Agent are:

———{
T o
Gresham R. Stonebusner 08 =
One Independent Drive, Suite 2000 =0 =
Jacksonville, FL 32202 wE W M
L <O s
Fo o
e gy
hegho®® =

Having been named as registered agent and to accept service of process fort 12 2k
<tated limited fiability Gompany at the place designated in this certificate, | herefS )
accept the appointment as registered agent and agree to act in this capacity, Isirther™
agree to comply with the provisions of all statutes relating to the proper and complete

performance of cmy duties, and | am familiar with and accept the obligations of my

position as registered agent.

Signature of Registered Agent

e A f
Sresham R, Stonsburmner

LrrStenam ey NoF In Gyalortmariclas of cnghrizilion - i 5¥-02 320.d0s

Paeprued hy Gredium R. Sionchormer, Paqules 3
Sinhrmer Ferry & Fimowgod P,

©ag tdependdeet Nsive, Suitc 2008

Jnckounsyille, Flarids 322402
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