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CARENEXT OF FLORIDA, LLE SECRETARY £7 STAIE
TALLAHASSEZ, FLORIDA

These Articles of Orgziization are made for the purpose of organizing 2 Florida limited
Hability company under the F orida Limited Liability Company Act, Chapter 608 of the Florida
Statutes.

ARTICILE I: NAME
The name of this liiaited lability company is CareNext of Florida, LLC (the

"Company").

AR TCLE Il: ADDRESS OF COMPANY
The mailing address ¢ ! the Company is:
2500 Westchester Avenue
4" Floor i
Purchase, New York 10577
The street address of t- & principal office is:
2500 Westchester Avenue
4" Floor
Purchase, New York 10577
A:TICLE III: REGISTERED AGENT

The name and address of the registered apent of the Company are:

Miles L., Plaskett.
200 Sonth Biscayne Bonlevard
Suite 3400
Miami, Florida 33131-2397
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ARTICLE |V: MANAGEMENT OF THE COMPANY
The Company will be a member — mapaged company. ceenE e UF SYATE

The name and address of the ir tial Managing Member is as follows:

Title: MName and Addyess:
Managing Member (“*MGRN!*): CarelNext, LLC
2500 Westchester Avenue
4™ Floor

Purchasge, New York 10577

ATICLE V;: INDEMNIFICATION

To the fullest extent pe- ‘mitted by law, the Company shall indernnify any person who was
or is 2 party to any proceed.1g by teason of the fact that he/she is or was & manager or &
managing member of the Cotpany or is or was serving at the request of the Company as &
mangager, managing member, >fficer, employee or agent of another limited liability company,
corpotation, partmership, joir wventure, trust or other enterprise against liability tacurred in
copnection with such proceeding, including the appeal thereof, if he/she acted in good faith and
in a manner hefshe ressonab!y believed 1o be in, or not opposed to, the best interests of the
Company and, with respect 1o any criminal action or proceeding, had no reasonable cause to
believe his/her conduct was wilawful. The Company shall reimburse each person for all costs
and expenses, including attor: cys’ fees, reasonably incurred by him/her in connection with any
such jiability in the mammer ;rovided for by law or in accordance with the regulations of the
Conpany.

The rights accruing te any person under the foregeing provision shall not exclude any
other right to which he/she m:y be lawfully entitled, nor shall anything thercin contain or restrict
the right of the Company to i- demmify or reimburse such person in any proper case even though
not specifically provided for Lixrein.

The undersigned antt orized represemtative has executed these Articles of Organization
effective as of June 30, 2005,

\ e Gk

Print Name:__v\\ed L Pomwekh

In accordance with .::ction 608.408 (3), Florida Statues, the execuiion of this
document constitutes 1n qffirmation under the penaltles of perjury that the facts
stared herein qre frue
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Having been named as Registered Agent and to accept service of procf%é:kqﬁ&'ﬁ'q_c}{r‘lﬂ 5}‘%5%:5-
stated limited liability compar: s atl the place designated in this certificate, I hereby accept the
appointment as Registered Aget and agree to act in this capacity. I further agroe to comply with
the provisions of all statntes rejating to the proper and complete performance of my duties, and I

am familiar with and accept th = obligations of my position as Registered Agent as provided for

in Chapter 608, Florida Statute; .,

\Q\i\r \« sl

Miles L. Plaskett, Ax Registered Agent
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