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ARTICLES OF ORGANIZATION
OF
SUNKULP CLINIC OF JACKSONVILLE LLC

The undersigned-organizer, wha is the authorized representative of the members of Sunkunilp
Clinic of Jacksonville LLC (the "Company"} under the Florida Limited Liability Company Act,

hereby adopts the following Articles of Organization.

ARTICLE T - NAME
The name of the Company is Sunkulp Clinic of Jacksonville, LLC.

CARTICLE If - PRINCIPAL OFFICE

The mailing address and street address of the principal office of the Company is 7208 Parker
School Road, #3, Jacksonville, Florida 32211,
ARTICLE I - INITIAYL REGISTE G AND ADDRESS p

The name and street address of the initial registered agent is Smith Hulsey & Busgy, 225
Water Street, Suite 1800, Jacksonville, Florida 32202,

, =5 g

ARTICIE IV - MANAGEMENT ) R

——_ i_r'_ g

The Company shall be managed by one or more managers and is, therefore, a manag:r- ~—
managed company. mr.—;—q

T
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IN WITNESS WHEREOF, the undersigned authorized representative has cxccutedf tho o
foregoing Articles of Organization on the 11th of April, 2003. =

Charles H. Reller
Authorized Reprasentative
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 618.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is Sunkalp Clinic of Jacksonville
L1C,

The name and the Florida strect address of the registered agent and office are

Smith Fulsey & Busey, 225 Water Street, Suits 1800, Jacksonville, Florida
32202,

Having been named as registered agent and to accept service of process for the above stated
Limited liability company at the place designated in this certificate, Smith Hulsey & Busey hereby
accepls the appointment as registered agent and agrees to act in this capacity. Smith Hulsey & Busey
further agrees to comply with the provisions of all statutes relating to the proper and complete

performance of its duties, and is familiar with and accepts the obligations of ite position as reglstcrcd
agent as provided i‘crr in Chaptcr 608, F.S.
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By: }"-" iig‘-ﬁ i Efi A
Harry M. Wilson, I __“-——\__%_é ol
Its Vice-President >

Date: April 11, 20603
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