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ARTICLES OF ORGANIZATION @% 53

OF

MedCom Medica] Communications, LLC Q/%ﬁ

The undersigned, under the provisions of Chapter 608 of the Floride Statutes (the “Act?), for the
purposs of forming a limited liabitity company under the laws of the State of Florida, do set forth the
following:

L. Name.

The name of the limited Hebility company is MedCom Medisel Commupications, LLC {hereinafier
referred to as the “Company™).

2. Period of Durafion.

Unless earlier terminated ander the Act ot the Operating Agreement, the period of duration of the
Company shalf be perpetval,

3. Pirposs.

The purpose for which the Company is organized is t engage in the crestion and manufacturing of
software for mecdical applivation and any and all other buginess and ectivitiea permitted by the Act and any
other applicable laws of the State of Florida. The Company shall have all of the powers vested in a [imited
liability company organized and existing by virtue of such laws.

4, Addr late Of Businegs. . _ . o
The mailing addrees for the Company is P.O. Box 139, Long Valley, N.J, 07853, and the street

addrass of the place of business for the Compaty ig 50 Southlake Drive, Palm Coast, Florida 32137. These
addresses may be changed from time 1o time as provided in the Operating Agreement,

5. Reglgtored Agent.

The initial registered agent in Florida for the Company is MICHAEL GUERRIERE, and the injtial
registered office {3 lacated at 50 Southlake Drive, Palm Coast, FIL 32137

6 Capital Covtributions. .-

Contributions to the capital of the Company shall be made by the members, in the manner prescribed
by the written Operating Agreement /wade and entered into by the membars and which may be amended from
time to time in accordanee with itg terms.

7. Members,

The Company shall have at least one member and may admit additional members on the prior
unaninous written agreement of the then-cxisting members, or as otherwise provided fy the Operating
Agrecment,
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aceutrence of any other event that terminates the continueld membership of @ member in the Company, or
upon any other event that, under the Act, would result in dissolution of the Company, the business of the
Company may be continued and the Company will not be dissolved without the prior writtan congent of all
the remaining members of the Company.

9. a1 ar

This Campany will be managed by one or more managers appointed by the members in acsordance
with the terms of the Operating Agreement. As such, the Company will be menager-mannged. The managets
will be deglgnated as the prosident. seoretary, and tressurer|of the Company, and may glso be designated as
vice presidents, assistant secretaries, and assistanttrsasurers, and shall have the authority normally agsociated
with these positiona under corporate law. The Company mny also designate persons as dirsctors under ths
Operating Agreement who shall act in 2 mammer simifar tojha divectors of & corporation. The members, at
# meeting of the members held not less than annually, shell designate the managers, who may zlso be
members, and the positions that these managers will bold. The initial managers, who shatl serve until the first
annual mesiing of the members or unti] their succesgors are plected and qualify, and their designations shall
ba gs follows:

Name: Position:
MICHAEL GUERRIERE President, Secretary. & Treasurer
10. Indemmification,

Except as expressly provided in the Operating Agreement, the Company shall indemnify any
member, manager, or former member or manager to the full extent permitied under the Act.

Exccuted gt Long Valley, New Jersey on this 20 day of Jaruary, 2005,

MedCom Medical Communications, TLC,
2 Florida limited Habilify company

o Kl

MICHAEL GUERRIERE Member/Manager
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The initial memb e © M
itial members are: Z
e n me %:ﬂn% ) ,_% C
MICHAEL GUERRIERE 50 Southiake Driva, Palm Coast, F1. 321—(5}% ™~
o7, o2
MARGARET GUERRIERE P.0. Box 135, Long Valley, NI 07853 %@ -
v
3 Continuity of Businegd.
On the deatl, retirement, resignation, expulsion, bankruptey. or digsolntion of a mernber, or ont the
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STATE OF NEW JERSEY

COUNTY OF

The foregoing instrument was acknowiedged bef:

NEW JERSEY DRIVER’S LICENSE as identification,

hre me on Jamary 527 YA, 2005, by MICHAEL
GUERRIERE as Member/Manager of MedCom Medieal Gommunications, LLC, who produced A VAILTD

Nutagublic g
{name, typed or printed
(Seal) y typed or )

-----
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STATEMENT OF REGISTERED AGENT

I:.Ia\‘?ing b'cez} _named us registered agent and to accept service of process for the above stated
limited YHebility company at the place designated in this certificate, I hereby accept the

sppointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
affirm that I arn familiar with and accept the obligations of miy position as registered agent as
provided for in Chapter 608, Florids Statutes,

A

MICHAEL GUERRIERE

/'

Regisiered Agent
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