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ARTICLES OF ORGANIZATION
OF
HEALTH SMART SCREENINGS, LLC

The undersigned executes the following Articles of Organization to form a limited Lability
company under Florida Statuies Chapter 608:

1. NaME. The name of this limited liability company is Health Smart Screenings,
LLC (the “Company™).

2. PLACE OF BUSINESS. The mailing address and street address of the Company’s
principal office is 6981 Lake Devonwood Drive, Fort Myers, Florida 33908.

3. REGISTERED AGENT AND OFFICE. The name of the initial registered agent of the
Company is Bruce D. Green. The street address of the initial registercd agent of the Company is
1520 Royal Palm Square Boulevard, Suite 320, Fort Myers, Florida 33919, }

The undersigned executed these Articles of Organization effective as of January 9, 2003.

Bruce D. Green, Authorized Representative

Acceptance by Repistered Agent

Having been named to accept service of process for Health Smart Screenings, L1LC, in the
attached Articles of Organization, I hereby accept the designation to act as registered agent, and
acknowledge that I am familiar with and agree to comply with the provigions of all statutes
relative to the proper and complete performmance of my duties.

Z

Bruce D. Green, Registered Agent

Dated: January 9, 2003
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