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ARTICLES OF ORGANIZATION
OF
LIMITED LIABILITY COMPANY OF
LBA HEALTHCARE CONSULTING SERVICES, LLC

The undersigned, for the purpose of forming a Limited Liability Company under Chapter@OS

Florida Statutes, does hereby adopt the following Articles of Organization: o ‘g;f
ARTICLE 1 2 <53
NAVE % i
_V I;f' -“\__
The name of this Limited Liability Company is: EANCYE
Z T2
. N~
LBA HEALTHCARE CONSULTING SERVICES, LLC @ %
ARTICIE II -
ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company
is 1301 Riverplace Bivd., Suite 2400, Jacksonwille, Florida 32207. The members may, from time to time,
move the principal office to any other address in the State of Florida and may establish additional offices
in and out of the State of Florida.

ARTICLE III
DURATION

The Limited Liability Company shall commence its existence on the date these Articles of
Organization are fled by the Florida Secretary of State. The Limited Liability Company's existence shall
be perpetual unless dissolved sooner pursuant to law. The Limited Liability Company isNOT tobea
term company.

ARTICLE IV
INITIAL REGISTERED OFFICE AND AGENT

The name and address of the initial registered agent of the Limited Liability Company is:
David Brinson

1301 Riverplace Blvd., Suite 2400
Jacksonville, Florida 32207



ARTICLE VI Q. .

Farat
CONTINUATION OF BUSINESS ) ~ 375;_’\'—;_
D A
The Limited Liability Company shall be dissolved upon the death, retirement, res@@mnf""'? 'f}:,
expulsion, bankruptcy, or dissolutionof a member or the occurrence of any other eventwlﬁa:h -
terminates the continued membership of a member in the Limited Liability Company unless the busme% ’"Z%;u, -
of the Limited Liability Company is continued by the consent of all the remaining members, provide T
there is at least one remaining member. % %
ARTICLE VIII
MANAGEMENT

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

Lafaye, Brock and Associates, P.A.
Attn: David Brinson “ Y
1301 Riverplace Blvd., Suite 2400 UZ}B
Jacksonville, Florida 32207

ARTICLE IX
AMENDMENTS

The Limited Liability Company reserves the right to amend or repeal any provision of these
Articles of Organization, or any amendment(s) thereto, and any right conferred upon the Membersis
subject to this reservation.

TN WITNESS WHEREOF, the undersigned members of the Company have executed these Articles
of Organization this _‘] day of January, 2000.

Lafaye, Brock and Associates, P.A.

Ry /P

Print: David Brinson
Its:  Vice President
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LeeAnn Mengel




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.425, Florida Statutes, the undersigned limited liability
company,organizedunder the laws of the State of Florida, submits the following statemé‘;lt;n

designating the registered office/registered agent, in the State of Florida. =) oo
ey
2 25
1. The name of the limited liability company is: z Xz
- )
o LLe
LBA HEALTHCARE CONSULTING SERVICES, LLC . % %‘f}_
Z %2
2. The name and address of the registered agent and office are: o
@ x
iy

David Brinson
1301 Riverplace Blvd., Suite 2400
Jacksonville, Florida 32207

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR.
THEABOVE STATED LIMITED LIABILITY COMPANYAT THE PLACE DESIGNATEDIN THIS
CERTIFICATE, THEREBY ACCEPT THEAPPOINTMENT AS REGISTERED AGENT AND AGREE TOACT
IN THIS CAPACITY. IFURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR -
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

ol e O S

David Brinson
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DATE



