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ARTICLES OF ORGANIZATION OF = w0 o

HEALTHSCREEN AMERICA - JACKSONVILLE, Lo = q

Do i
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1. Name. The name of the limited liability company (hereinaftes =Z5
"company") is HEALTHSCREEN AMERICA - JACKSONVILILE, LC. =

2. Existenge. The company shall have perpetual existence. The
company shall commence existence on Mazrch 19, 2002.

3. Location. The mailing address, street address and address of
the principal office of #he company are the same, to wit: 7818
Philips Highway, Jacksonville, FL 232255.

4. Registered agent. The street address in the State of Florida
of the initial registered office of the company is 618 NE lst
Street, Gainesville, FL 32601 and the name of ditces dimitial
registered agent at such address is Steven M. Chamberlain.

5. Management , The company shall be maznaged by one or more
Managers as get forth in the Membership Agreement. The
inittial Managers are Christopher T, Fey and Frederick W. Fey,
the address of each being 7818 Philips Highway, Jacksonville,
FL 3225&8.. - : i

The undersigned, being an auvthorized representative of a
member of the compamny, for the rurpose of forming a Florida limited
liability company to do business both within and without the State
of Florida, does make, subgcribe, acknowledge and file these
Artieles, hereby declaring and certifying that the factszs herein

atated are true.
~Btaven M. ghamﬁérlain,

Authorized Repregsentative
March 18, 2002

The undersigned hereby accepts his appointment as reglstered
agent for HEALTHSCREEN AMERICA -~ JACKSONVILLE, LC and declares that
he is familiar with and accepts the duties and obligationsg as
registered agent as provided for in chapter 608 Ploride Statutes

(1999) .
4§ZZ5g;zgzjﬁgéfénwg;:“““-*—
Steven M. Chambgrilain

Maxrch 19, 2002
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