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ARTICLES OF OQORGANIZATION OF

SLEEP SOLUTION, L.L.C.
FIRST: The date of filing of the Aticles of Organization was Jun : 24, 20015«
SECOND: The following amendments to the Articles of Organizution were,

adopied by the Limited Liability Comnpany:

ARTICLE L  The name of the Limited Liability Company shall be chinged
ta:

SLEEP DIAGNOSTIC SOLUTIONS, 1.L.C,

Dated: July 7, 2005

AUTHORIZED REPRESENTATIVE OF
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Alan 8, Gasyman, Esquire
1245 Court Street, Suite 102
Clearwater, FL 33756
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