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ARTICLES OF ORGANIZATION
OoF
GUIDEWELL-SANITAS 1, LL.C

ARTICLE [ - Name:

The name of the limited lability company is GuideWell-Sanitas I, LLC (the

“Campany™).
ARTICLE Il - Address:

The mailing address and street address of the initial principal otfice of the Company is
4800 Deerwood Campus Pkwy, DCI-7. Jacksonville, FL 32246,

ARTICLL 11 - Registered Agent:

The street address of the initial registered oftice of the Company shall be 4800 Deenvood
Campus Parkway. DC1-7. Jacksonville, FI[, 32246. and the name of the initial registered agent of

the Company at that address is Arezou “An” Clepg Jolly,

ARTICLE IV = Members, Managers and Management:

The Company is to be managed bv its manager(s) appointed by the Members, whose
powers shall be subject to those reserved to the Members of the Company.

IN WITNESS WHEREOF. the undersigned Authorized Represcntative has executed
these Articles of Organization as of August 1% 2014,

Authorized Representative

By:
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

Heving heen named as registered agent and o uccept service of process for the above-stuied
thmited liability compame at the place devignated by this certificare, I hereby aceept the
appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with
the provisions af all stantes relating to the proper wird complete performance of my duties, and |
am familior with the abligations of my position as a registered agent as provided for in F.S.
Section 663.0113.

Dated: August22, 2014
By: B\L{( A‘Lfb\ e

Are?bll “An” C@{Q I{Fv
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