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ARTICLES OF ORGANIZATION
OF
SPECIALTY DISEASE MANAGEMENT SERVICES - MS, LLC

Purstant to the Florda Limited Liability Act, Chapter 5§08, Florida Stantes, as amended
from time to tme {the "Act™), the following are adopted as the Articles of Organization of the
Himited hability company organized hereby:

ARTICLE}
NAME

The pame of the limited lability commpany {t}ze "Company™) shall be SPECIALTY
DISEASE MANAGEMENT SERVICES — MS, LLC.

ARTICLE I : : __'
DURATION

IJnless earlier terminated pursuant to the Act or the Operating Agresment (as defined in
§608.402(24) of the Act) of the Company, the period of its duration shall be perpernal.

ARTICLE T : -
ADDRESS

The mailing address and the strect address of the principal office of the Company shall be
3030 Hartley Road, Saite 200, Jacksonville, FI, 32257,

- ARTICLE XV
REGISTERED AGENT a2
The initial registered office of the Company shall be 3030 Hardey Road, Suite 250, .ﬁ
Jacksonville, FL 32257, and its initial registered agent at such office shall be Fredenc S Ly
Goldstein. ) ML D =
Y i T
ARTICLEV . -
ADDITIONAL MEMBERS O
=TT s
Additionsl members (as the term "member” is defined fn §608.402(21) of the Act) may
be admitted at such times and on such terms and conditions as provided in the Operating
Agreement of the Company.
H 03000287233 8
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ARTICLE VI
CONTINUATION OF BUSINESS

The remaining members of the Company may continue its business upon the death,
retirement, resigpation, expulsion, bankouptcy or dissclution of o member or the ocowrrence of
any other event which terminates the continued membership of the member or members in the
Company as provided in the Act or the Operating Agreement of the Company.

ARTICLE VIX ,
MANAGEMENT GF THE CONMPANY - N

The Company will b a member managed company managed by one of its members in

accondance with and subject to the requirements of the Act and the Operating Agresment of the
Company. i

IN WITNESS WHEREQFE, the wndersigned, being the Mamaping Member of the
Company, has executed the Articles of Organization on behalf of the Company in accordance

with §60B.407(4) of the Act.
Dated this | % day of September, 2003.

SPECIALTY DISEASE MANAGEMENT
SERVICES, INC., Managing Member
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Chapter 508, Florida Statutes, as amended from time to time (the
"Act™), the following is submitted:

SPECIALTY DISEASE MANAGEMENT SERVICES — MS, LLC, desiring to organize
or qualify under the laws of the State of Florida as 2 Yroited Hability company pursnact to the
Act, hereby designates FREDERIC S. GOLDSTEIN, as its registered agent to accept service of

process within the State of Florida and the address of its registered office shall be 3030 Hartley
Road, Suite 290, Jacksonville, FL 32257,

Dated this 3% day of September, 2003.

SPECTALTY DISEASE MANAGEMENT
SERVICES, INC., Managing Member

By s T
Frederic 8. Goldstein, President

Having been named as registered agent to aceept service of process for the above stated
timited lability company, at the place degignated in this certificate, I hereby agree to accept the
appointrent as registered agent and agree to act in this capacity. I further agree o comply with

the provisions of all statuies relating to the proper and somplete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

Dated this _c%#*day of September, 2003.

Froderic a-eoldstemn T
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