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Name and Duratiog

The name of this Limited Liability Company is RiskMD, LLC (hereinaficr referrcd to as the “Company™).
" The duration of the Company shall commence upon the filing of these Articles of Organization and shall

be perpctual.
ARTICLE 1T
Principa)l OFfice

The mailing address and street address of the principal office of the Company is 219 East Livingston

Streey, Qrlando, Florida 32801, or such other place as the member of the Company may determine [rom
time Lo time,

ARTICLE IN

Registered Office and Agent

The address of the regisicred office of the Company in the State of Florida is 200 S. Orange Avenue,

Suite 2300, in the City of Orlando, County af Qrange, State of Florida 32801, The name of the registered
agent a1 such address is A.G.C. Co.

ARTICLE IV

Management

The Company shall be manager-managed and the name and address of the initial manager of the
Company is:

Paul R, Hughes
219 East Livingston Sircet
Qrlande, Florida 32801

DATED as of the 23™ day of August, 2013,

QO

JefFreyE. Decker, Esq.,
Authorized Representative
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Pursuant to the provisions ol Florida Smamte Section 608.415, RiskMD, LLC submits the
{ollowing statement in designating the registered office/registered agent, in the State of Florida:

L The name of the limiicd liability company is RiskMD, LLC,
200 S. Orange

1 The name and address of the registered agent and office is: A.G.C. Co,,
Avenue, Suite 2300, Qrlando, Flarida 32801,

Having been named as registered agent and to dceept service of process for the above-named limited
fiabiliry company at the place designated in this certificat:, the undersigned, by and through its duly
elecied olTicer, herchy accepts the appointment as registered agent and agrees to act In this capacity. The
undersigned further agrees 1o comply with the provisions of all statttes relating to the proper and
completc performance of its duties, and is familiar with and accepis the obligations of the position as

registercd agent.

Dared: Aupust 23,2013,
A.G.C. Co., an Ohia carpacation

By: %&M

Jel¥ley F. Decker, Vice President
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