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ARTICLES OF ORGANIZATION
AricleLName = . . e B

The name of this Florida Limited Liability Company is:

Medical Benefits Plans LEC

Article 1. Address _ -
The Company’s street and mailing address is; ‘
Holiy E. Brown

9306 Lagn Drive
Boynton Beach, FY, 33437

Article ITL. Registered Apent ) .

The name and Strect Address of the y's registered agent is: 1 L E;;_

Florida Filing & Search Services, Inc. = i o ‘_j -

1333 North Duval Street A

Tallahasses, FL 32303 Tl e el

Article IV. Trangferability of Membership Inerests | S
&= 2

No memnbers shait have the right to assign their membership interests in the Company
without the wriften agreement of all of the memnbership interests, unless otherwiss
provided ip the Company's Operating Agrasment. If the assignment is not approved
by wll of the membership intereats, the assignee shall have no right to become a
foember, to participate in the management of the Company, or to exercise any other
rights or powers of & metnber. The assignes shall mexly be entitled to receive the
share of profita and other distributions and the aliocation of income, gain, logs
deduction, credit or similar itova to which the assignor was eniitled, to the extent
assigned.

Registered Agents, Ltd.

1220 North Market Strect, Suite 608
Wilmington, DE 1980}
800-44]1-5940
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Article V. Management
This will be & member-managed compeany. The name of the initial member is:

Holly E. Brovwn

Artiole VI. Company Existence

The Company’s existence shall begin effective as of the date of filing.

The nodersigned authorized representative of 2 member executed these Articles of
Organization gn Auguet 8, 2003. .
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/OFFICE

COMEBANY.
Medical Bepefits Plans LLC

REGISTERED AGENT/QFFICE
Florid= Fillng & Starch Services, Inc,
1333 North Duval Street

Tallahassee, FL 32303

1 sgree to act ag regisrerad apent to acecept service of process for the
company named above at the place designated in this Certificate.

1 agres to comply with the provisions for all statuies relating to the
proper and complete performance of the regisiered agent duties. ¥ am
familiar with and accept the obligations of the repistered sgent posjtion.

Date: Augnst 8, 2003

Registered Agents, Ltd, 3;‘{?
1220 North Market Street, Suite 606 -
Wilminpton, DE 19801 e
800-441-5940 ] £y

62 2l Hd 8- Ui €0

A3l ISP )

CHY



