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ARTLCLES OF ORGANIZATION OF
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HEALTHSCREEN MANAGEMENT, LO 2 4
27,
1. ame. The name of the limited liabilit

y company (hereinafter 2
"company") is HEALTHSCREEN MANAGEMENT, LC.

2. Existence. The company shall have perpetual existence. The
company shall commence existence on March 19, 2002.

3. Logation. The mailing address, street address and addrass of

the principal office of the company are the Bame, to wit:781%
Philips Highway, Jacksonville, FL 32256.

4. Regigtered agent. The styeet address in the State of Floyida

of the initial registered office of the company is €18 NE l1st

Street, Gainesville, FL 22501 and the name of its initial

registered agent at such address is Steven M. Chamberlain.
5. Management .

The compamny shall be managed by one or more
Managers ag set forth in the Membership Agreament .

The
initial Managers are Christopher T. Fey and Frederick W. Fey,
the address of each being 7818 Philips Highway, Jacksonville,
FL 22258,

The undersigmed, being an authorized representative of a
menber of the company, for the purpose of forming a Florida limited
lizbility company to do business both within and without the State
of Florida, does wake, sgubscribe, ackuowledge and file these

Articles, hereby declaring and certifying that the facts harein
stated are true.

.aﬂJ::T“_‘"“‘“

evern M. Chagberlain,
Authorized Represgentative
March 12, 2002

The undersigned hereby accepts his appointment as registersd
agent for HEALTHSCREEN MANAGEMENT, L& and declares that he is

familiar with and accepte the duties and obligations as registered
sgent as provided for in chapter 608 Florida Statutes (1939).

Steven M. Chamberlain
March 19, 200
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