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ARTICLES OF ORGANIZATION (((FH04000023214 3)))

FOR
STRATUS HEALTH HOLDINGS, LL.C

ARTICLEI
NAME

The name of the limited [iability company is Stratus Health Holdings, LLC.

ARTICLEH
ADDRESS

The mailing address and street address of the principal office of the limited liability
compary is 15411 North Florida Avenue, Tampa, Florida 33613

ARTICLEIN
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED AGENT'S SIGNATURE

The pame and Florida sizect address of the limited liability company’s registered agent

NRAI Services, Inc,
526 East Park Avenue
Tallahassee, Florida 32301

Having been named ay registered apent and to accept service of process for the above staled
limited Hability compary a the place designated In these articles, I hereby accept the appointment
as regisiered agent and agree to act in this capaclty, [ further agree 1o comply with the provivions
of ail statutes relowing fo the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my positlon as registered agent as provided for im Chepler 608, F.5,
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Registered Agedt’s Signature i
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ARTICLEIV ' T : f

MANAGEMENT i
The limited liability company is a MEMBER managed company. .
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In accordance with section 608.408(3), Florida Statutes, the cxecution of this document
constifutes ar affirmation upder the penalties of perjury that the facts stated herain are true as of thig
2nd day of Febroary, 2004.

7 Authoxzed Representative
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