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ARTICLES OF ORGANIZATION
OF
AZTEC MEDICAL SERVICES, L.LC,
a Florida Limited Liability Company

The undersigned hereby forms and organizes a limited Rability company pursuant 10 Section
608407 of the Florida Limited Einbifity Company Act {the “Act™) and adepts the [bilowing Articles
of Organization of AZTEC MEDICAL SERVICES, LLC (the “Company™): - .
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ARTICLE ONE

NAME
The name of the Imited liability company is AZTEC MEDICATL SERVICES,
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ARTICLE TWO
ADDRESS

The mailing address and street address of the principal office of the Company is:

AZTEC MEDICAL SERVICES, L1LC
6101 Blue Lagoon Drive, Suite 455
Mismi, FL 33126

ARTICLE THHREE -

INITIAL REGISTERED OFFICE £}

The name and street address of {he inilin] registered agent of the Company is: CFRA, LLC,
One Harbour Place, 3 Floor, 777 8. Harbour Isiand Boulevard, Tampa, Florida 33601-3239.
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ARTICLE FOUR
MANAGEMENT . _ -

The Company wiil be & manager-managed company. L

ARTICLE FIVE
INDEMNIFICATION

To the fullest extent permitted by law, the Company shall indemnify any person who was or
is a party (o any proceeding by reason of the fxct that he/she is or was a manager or a managing
member of the Company or Is or was serving at the roquest of the Company as 2 manager,
managing member, ollicer, smployes or agent of another limited ability company, corporation,
partership, joint venture, rust or other enierprise against liability incumed in connection with such
proceeding, including the appeal thereol, if he/she acted in good faith and in a manner he/she
reasonably believed to be in, or not opposed to, the best interssts of the Cumpany and, with respect
lo any criminal action or procecding, had no reasonable couse io believe his/her conduct was
unlawful. The Company shall reimburse each person for all cosis and expenses, including
attorneys’ fees, reasonably incuired by him/her in connection with any such Hability in the manner
provided for by law or in accordance with the regulations of the Company.

The rights zcerning to any person under the foregoing provisien shall not exclude any other
right to which he/she may be lawfully entitled, nor shall anything therein contain or restrict the right

of the Company to indemmuify or reimburse such person in any proper case even though not
specifically provided for herein.

IN WITNESS WHEREQF, ﬁ“’%’ Arxticles of Organization have been executed by the
Members of the Company as ol this {9 ™ day of June, 2003. - :

i -

MARTIN MADORSKY, Mefwher

LAZARUS CONSULTING SERVICES, TNC.

By @ L

WILLIAM PINEATIRO, President, Member

MIAW2253036.1 e
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EPTANCE QF APPO T AS REGISTERED AGENT NS

Having been designated as registered agent for AZTEC MEDICAL SERVICES, LLC in°
the foregoing Articles of Organization, I, Giz Cheda, on belislf of CFRA, LLC, a Florida Limited . =
Liability Company, hereby agres {0 accept scrvice of process for said company ond t6 comply. ™
with all statutes relative to the complete and proper performance of the duties of a rcg;stcrsd

agent. I am [amiliar with and accept the obligrtions of that position,

CFRA, LLC, & Florida limiied liability

Ha @Zw&

By:
Giz Cheda, Authorized Agent

MIA#IIIIMS S 3.

HO3000217040 2



