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ARTICLES OF ORGANIZATION
OF

* MedCare Management Systems, LL.C

Purspant to the Florida Limited Liability Company Act, Chapter 608, Florida Statutes
(1999), as amended from time to time (the “Act™), the following are adopted as the Artmleb of
Orgauization of the lnmted habxhty company orparized hereby:

ARTICLEI
_ NAME

The name of this limited Hability company (the “Company™) shall be MedCare

Management Systems, LLC.

ARTICLE IX
ADDRESS
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The ma:llmg address and the street address of the principal office of this Gppj@an
be 501 Samuel Wells Medical Complex, 3599 University Bonlevard South, Jacksén.vﬂie,
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ARTICLE Il = A
REGISTERED AGENT

The initial registered office of this Company shall be 50 North Laura Street, Suite 2756,
Jacksonville, Florida 32202, and its initial registered agent at such office shall be MOTOLAW,
Ine.

ARTICLEIV
MANAGEMENT OF THE COMPANY

. This Company will be a manager-managed company managed by one of its members in
accordance with and subject to the requirements of the Act and the regulations of this Company.

IN WITNESS WHERFOF, the undersigned, being thé Managing Member of. this
Company, has executed these Arficles of Organization on behalf/of this Company in accordmcc
with §608.407(4) of the Act, this _ gy, day of

SCott B. BS@,/M.D-, Managing Member
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGIS’I‘ERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance w1th Chapter 608, Florida Statates (1999), as amended from fime to time
(the “Act™), the following is submitted:

MedCare Management Systems, LLC, desiring to organize or qualify under the laws of
the State of Florida as a limited liability company pursuant to the Act, hereby designates
MOTOLAW, Inc., as its régistered agent to accept service of process within the State of Florida
and the address of its regtstered office shall be 50 North Lawra Street, Suite 2750, Jacksonville,
Florida 32202, :
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DATED this g1, :day of _ march , 2000,

Scott B/ Baker, MD., Mamgin@(&mber
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Having been named as registered agent to accept service of process for ﬂlecﬁbow stateq?;
limited liability company, at the place demgnated in this certificate, I hereby agree%»amept the-
appointment as registered agent and agree to act in this capacity. I farther agree to;_z;o}ﬁplg,_%tlt;
the provisions of all statutes relating to the proper and complete performance of mydisties,cand I
am familiar with and accept the obligations of my position as repistered agent. § o
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DATED this 6th :dayof  March , 2000,

MOTOLAW, INC.,, a Florida corporation

By o g
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