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ARTICLES OF ORGANIZATION
OF
MARLIN MEDICAL SOLUTIONS, LLC

The undersigned, acting as an anthorized representative of the initial members of the

captioned Limited ]’.aab:hty Company, under the prowsxons of the Florida hmm@ I.nabmt;/:}

!'_"—)

1
Company Act, Chapter 608, Florida .S‘Iam:es, adopts the fo]lowing Articles of Org
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The name of this. hnnted lisbility company is Marlm Medical Solutions, LLC (the

“Company") and its pnncnpal office and mailing address is 14055 Riveredge Drive, Suite 350
Tampa, FL 33637,

ARTICLE I
Effective Date
The Company shall commence its existence upon the filing of these Articles of
 Otganization with the Florida Secretary of State, )

ARTICLE 1IF
Burpose of Organization
The Company i organized to enable its members to transact any lawful business

for which a limited Liability company miay be organized under Florida law.
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Initia] Registered Office and Agent

3

The street address of the initial registered office of the Company shall be 220 South

Franklin Street, Tampa, Florida 33602, and the initial registered agent of the Company
- | - Nt

ly at such
. P g ;m
address is Mindy 1., Carreja. - Dl
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Management of the Company 3=
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'The Company shall be managed by Manager(s} who shall be elected by the membéFs in
_ the manner .set forth in the Company's Operating Agreement.

* ARTICLE V]

Operating Agreement

The power to adopt, altér, amend or repeal an Operating Agreement governing the

| operation of the Company shall be vested in ite members,

ARTICLE VII
Todemnif .
1F the criteria set forth in §608.4363, Florida Statutes, ot any successor statute, have been
tnet, then the Company shall indemnify any Manager or member, or former Manager or member,

his or its personal representatives, devisees or heirs, in the manner and to the extent contemplated
by §608.4363, Florida Statutes.
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IN WITNESS WHEREOF, the undersigned authorized .representative of the initial

members has executed these Articles of Organization this 19% day of June, 2001

= 2

. ° : L7«
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REGISTERED AGENT o O

. Pursuant to the provisions of §§48.091 and 608.415, Florida Statures, Marlin gfadzcak;

Solutions, LLC, desiring tb organize asa limit‘ed liability company undes the laws of the Sal;‘,e of
Florida, by action of its members, hereby designates Mindy L. Carreja, an individual resident of
the State of florida, as 'its Registered Agent for the purpose of accepting service of process within

such State and designates 220 South Franklin Street, Tampa, Florida 33602, the business of its

Corte o

ja, Authorized Reprgsentative

Registered Agent, as its Registered Office.

I hereby accept my appointment as Registered Agent of the above named Company and

" agree to act as such in accordance with thé provisions of §§48.091 and 608.415, Florida Statutes.

‘ O Mindy L. Carrejal/

232186.1
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