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ARTICLES OF

ORGANIZATION

OF
SLEEP-WA

KE DISORDERS CENTER OF SOUTH FLORIDA,
WINTER PA

RK SLEEP RESEARCH TESTING DIVISION, LLC,
AF1

LORIDA LIMITED LIABILITY COMPANY
The undersigned

l, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges, and files the
following Asticles of Opganization.

ARTICLE X

Neme, The narpe of the limited liability company shall be SLEEP-WAKE DISORDERS
CENTER. OF SOUTH
LLC. ("Company™).

FLORIDA, WINTER PARK SLEEP RESEARCH TESTING DIVISION,

ARTICLE TI
Address. The

be 1788 Wesl Fairbank

iling address and street address of the principal office of the Company shall
Avenue, Winter Park, Florida 32785. ”
ARTICLE IiI

Duration. The
Organization arc filed

perpetual unless the Cs

Company shall commence its existence on the date these Articles of. -
Company.

by the Florida Department of State. The Company's existence shall be
ympany is carlier dissolved as provided in the operating agreement of the

ARTICLE YV
Initial Regigterad Officd and Agent. The street address of the initial registered office of the
Company is 111 North
registered apent of the

Orange Avenue, Suite 1200, Orlando, FL. 32801 and the name of the initial
Company at that address is THOMAS P. MORAN.

ARTICLEV
TA ent. ]

'he Comipany shall be managed by the members.

ARTICLE V1
Member's Right to Configye Business, The remaining members of the limited Hability
company shall not have any right(s) to continue the business on the death, retirement,
resignation, expulsion,

bankruptey, or dissolution of a member or the cecurrence of any other
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event which terminates

the continued membership of a member, unless expressly consented to in

writing by all of the memnbers including the disassociating member.

ARTICLE VII

Operating Agreement and Regulations. Any Operating Agreement and Regulations (a2s
defined in Section § 608.402 of the Act), relating o this Limited Liability Company must be in

writing and signed by
repeal the operating
provisions for the regu

1 of the- Members. The Members shall have the power to adopt, alier, or
ment and regulations of the Limited Liability Company containing
tion and management of the affairs of the Limited Liability Company.

ARTICLE VII

' ] . Pursuant to Section 608.4235 of the
Company Act, ne mermber of the Company shall be an agent of the

Company solely by virfue of being a member.

IN WITNESS Y
and filed the foregoing
of October, 2003

STATE OF FLORIDA
COUNTY OF ORANG

REOF, the undersigned does set his hand and seal and has acknowle%zd

Articles of Organization under the Jaws of the State of Florida this 21

THOMAS P. MORAN '
Authorized Representative

E

IHEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and

County aforesaid to t

personally known to 1fe the person described in and who executed the foregoing Artwtes of ;
kn A

Organization and he ag

WITNESS my h
October, 2003.

e acknowledgments, personally appeared THOMAS P. MORAN, 1o me &
owledged before me that he exacuted the same,

and ancli official seal in the County and State last aforesaid this &7’ day of ™
|

A

Jure M Reckert

OTARY PUBLIC
MY COMMSSION #  COITHSS EXARES
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SLEEP-WAKE DISORDERS CENTER OF SOUTH FLORIDA,
WINTER P SLEEP RESEARCH TESTING DIVISION, L.L.C.

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED SUBMITS THE FOLLOWING STATEMENT ACCEPTING APPOINTMENT

AS REGISTERED AGENT IN THE STATE OF FLORIDA:

limited liability company is SLEEP-WAKE DISORDERS CENTER OF
SOUTH FLOR[DA, WINTER PARK SLEEP RESEARCH TESTING DIVISION, L.L.C.

2. As designated in the Articles of Organization filed with this certificate, the name and the
Florida street address of the registered agent is:

THOMAS P. MORAN
111 North Orange Avenue, Suite 1200
Orlando, Florida 32801

3. The street adtiress of the registered office and the street address of the business
office of the régistere:d agent are identical.

Heving been named as\registered agent and lo accept service of process for the above stated limited
Hiability company at the place designated in this certificate, I hereby accept the appeintment as
registered agent and agree to act in this capacity. { further agree to comply with the provisions of
all statutes relating to the proper und complete performance of my duties, and 1 am familiar with

and accept the obligations of my position us regisiered agent.

EATE =~

7 o SRLSLIE

THOMAS P. MORAN s

)

October &7, 2003 ~
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