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ARTICLES OF ORGANIZATION
’ OF
ONCORE MEDICAL SUPPLY, LLC

ARTICLE 1-NAME

The name of the Limited Liability Company is Oncore Medical Supply, LLC.

ARTICLE 1 - ADDRESS
The mailing address and street address of the principal office of the Limited Liability
Company is 304 Broadview Drive, Ft, Myers, Florida 3390S.

ARTICLE I - REGISTERED AGENT & REGISTERED OFFICE
The name and the Florida street address of the registered agent are:

MABM Corporate Services, Inc.
One Independent Drive, Suite 3000
Jacksonwville, FL 32202

ARTICLE IV - MANAGEMENT (Check box if applicable.)

o =,
[ —1
RThe Limited Liability Company is to be managed by one or more managers and is, there
manager-managed limited liability company.
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cEwen, I1I, Organizing Membep
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{In accordance with section 608,408(3), Florida Statutes, the execation of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are frue.)
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CERTIFICATE OF ACCEPTANCE OF DESIGNATION OF
REGISTERED AGENT OF o
ONCORE MEDICAL SUPPLY, LIC

Pursuant to Section 608, Florida Limited Liability Company Act, MABM Corporate
Services, Inc., locared at One Independent Drive, Suite 3000, Jacksonville, Florida, 32202, having

been named as registered agent 1o accept service of process upon Oncore Medical Supply, LLC,
hereby accepts the appoinument as registered agent, agrees to act in that capacity, and agrees to
comply with the provisions of all statutes relating to the proper and complete performance of its
duties as registered agent, acknowledging hereby that it is familiar with and accepts the obligarions
of its position as registered agent.

IN WITNESS WHEREQF, the undersigned corporation. has caused this Certificate 1o be
executed in Jacksonville, Duval County, Florida on this _/é:' day of March, 2000.

MABM CORPORATE SERVICES, INC.,,
a Florida corporation

Registered Agent

v 7a/an

"Michael E. Goodbread, Jr., Vice President
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