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ARTICLES OF ORGANIZATION
QF
REVASSYST, LLC

Pursuant to the Florida Limited Liability Company Ast, Chap. 608, Florida Statutes, as
amended from time to time (the “Act™), the following are adopted as the Articles of Organization
of the limited lHability company organized hereby:

ARTICLE X
NAME

The paine of this limited lisbility company (the “Company”) shall be RevAssyst, LLC,

ARTICLE XX
ADDRESS

The mailing address and the street address of the prineipsl office of this Company shall
be 8014 Bayberry Road, Jacksonville, Florida 32256.

ARTICLE I
REGISTERED AGENT

_ The initial registered office of this Compeny shell be 50 North Laura Strest, Suite 2900,
Jacksonville, Florida 32202, and its initial registered agent 4t such office shail be Milam Howsard
Nicandri Dees & Gillam, P.A.

ARYICLE IV
MANAGEMENT OF THE COMPANY

This Compary will be & member-managed comparny managed by one of its mebers or
such other person as may be desigusted by the member, in accordance with and subjcct to ﬂ;ﬁ,
requizenients of the Act and the operating agreement of this Company.

Preprred by G. Alen Howatrd, B, .
Milam Heward Nicgndri Dees & Gillam, P.A, = =
50 North Laura Street, Suite 2900 - - . HOs0001002703
Jacksonville, Florida 32202
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IN WITNESS WHEREOF, the undersigned, as an anthorized representafive for a member

of this Company, has exccuted thess Articles of Organizg¥on on behalf gf this Company in
accordance with §608.407 of the Act. / ,

Dated: Aprildd. , 2005 "’ @. Alan Howard, Authorized Representative

’
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CERTIFICATE DESIGNATING REGISTERED 6FFiCE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes, as amended from time fo time (the
“b51", the following is snbmiited:

RevAssyst, LLC, desiring to organize or qualify under the Jaws of the State of Floridaas a
Yimtited Hability company pursuant to the Act, hereby designates Milam Howard Nicandri Dees &
Gillam, P:A. ay its registered agent io accept service of process within the State of Florida and
the address of its registered office shall be 50 North Laute Street, Sulte 2900, Jacksonville,
Florida 32202,

M
Dated: Apri¥™, 2005

G. Alaf Howard, Authorized Representative ™~

Having been nemed as rogistered agent to accept service of process for the above stated
Limited liability company, at the place designated in this certificate, we Hereby agres to aceept the
appointment as registered agent and agree to act in this capacity, We fuxthet agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and we are familisr with and accept the abligations of my position as regisiered agent,

DATED this ZZ day of April, 2005.

MiIrAM HOWARD NICANDRY

DEES & A
By

G. Alan Howardd, Pregident
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