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ARTICLES OF ORGANIZATION
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The wndersigned subgeriber to these Articles of Orgunization, @ natural peraon oo

16 contract, hereby forms 2 limited Hability company under the laws of the State of Florida, 11 3;2;
(1C B - ba
FieE

The name of the limited Liability compatty is Medeanicn, LLC.
ARTICIE U, ARQDRESS

The mailing uddress and street address of the principal office of the Hmited Babilty
corpany is 360 Teucadendra Drive, Corl Gabies, Florida 33136,

The strest address of the inftial registered office of the limited Hability company {s In care
of Gdwards & Angell, LLP, One North Clematis Strect, Suite 400, Wast Palm Beach, Florida
33401, and the nawe of the intial registered agent of the limited Bability company at that address
iz Anpell Corporate Serviees, Ine.

ART X] 9]

This liraited Habitity company is to exist perperually.

N 1 hsan E L

7 William Box, Member
Signaturz of @ mewnber oF authorizad representative of o member,
{In accordupce with Section 6DR.408(3), Florida Stantes, the expcution of this decumwnt
copstitulen an affinsation wnder the penadtics of perjury that the facts stated heredn oro trus )
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIE PROVISIONS OF SECTION 608.4153 OR 608507,
FLORIDA  STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
TEIE REGISTERED OFFICE! REGISTERED AGENT, I THE STATE OF

FLORITAL
— e
Tem
i. The name of the limited liability company is Medeanica, L1.C. Do e
2. The name and addregs of the registered agent and office is: ?i‘“ €
!rir;ﬂ .
Angell Corporate Services, Ine, ‘.':;’:':_“‘. =
c/o Edwards & Angell, LLT o8 w.
One North Clematis Street, Suite 400 2 =
West Palm Beach, FL 33401 =

Having been named as registered ngent and to accept service of process for the above-siated
limited Habitity company ai the place desigrated in this Certificate, the undersigned hereby
accepis the appoiniment as registered agent and agree o act n this capacity. The undersipned
fiwther agrees to comply with the provisions of gl statiutes relating to the proper and complete

porformance of its duties, and is familiar with ond accepts the obliyations of its position as
registered agent,

ANGELL CORFORATE SERVICES, THC.

o7 July 29, 2003
Peter 3. Sheptak, Vice Pregident
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