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CONFIDENTIALITY NOTICE :

THIS MESSAGE 15 INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH iT 1S ADDRESSED AND
MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER
APPLICABLE LAW. IF YOU ARE NE(THER THE INTENDED RECIPIENT NOR THE EMPLOYEE OR AGENT RESPONSIBLE
FOR DELIVERING THIS MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIEIED THAT ANY DISCLOSURE.

COPYING, DISTRIBUTION OR THE TAKING OF ANY ACTION IN RELIANCE ON THE CONTENTS OF THIS TELECOPIED 1
INFORMATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS TELECOPY IN ERROR, PLEASE IMMEDIATELY a
HOTIFY US BY TELEPHONE AT {304) 587-1080 TO ARRANGE FOR RETURN OF THE ORIGINAL DOCUMENTS TO US.
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ARTICLES OF ORGANIZATION
OF
SANITAS HEALTHCARE RESOURCES, LLC

* Pursuant to section 608.407 of the Florida Limited Liability Company Act, Florida
Statutes, as amended from time Lo time (the "Act"), the following arc adopted as the Articles of

Organization of the limited liability company organized hereby:

ARTICLE I .

NAME ~t {:‘é,"
Lo =@
The name of the limited liability company (the “Company") is Sanitas ;Healthcare 1y
Resources, LLC. SEE
et sy
m<  ~— f
ARTICLE 1} ':"‘:;;" 75y
DURATION e -
>

ARTICLE Il
ADDRESS

The mailing and strect address of the principal office of the Company shall be 10985
Hickory Trace Lane, Jacksonville, Florida 32256.

ARTICLE IV
REGISTERED AGENT AND OFFICE

The initial regisiered office of the Company shall be 10985 Hickory Trace Lane,
Jacksonville, Florida 32256, and its initial registered agent at such office shall be Daphne

Martinez-1zquierdo.
ARTICLE V

MANAGEMENT OF THE COMPANY

The Comipany will be managed by one or more of its managers in accordance with and
subject to the requirements of the Act and Operating Agreement of the Company. The name and

street address of the initial Manager of this Company is:

Namg Address

Luis A. [zquierdo, M.D., MBA 109835 Hickory Trace Lane

Jacksonville, Florida 32256
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WITNESS WHEREOE, the undemsigned mombers of the Company hgve executed
these Spticles of Organization on behalf of the Conypany i aveordanve with $ 608,407 of the
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At
:/ Caby o of hune, 2008,y
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