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%ARTICLES OF ORGANIZATION FOR
: SOUTHPOINT MEDICAL LLC

1

ARTICLE | - NAME
‘the name of the f.i}nitcd Liability Comnpany is:

E SOUTHIOINT MEDICAL LLC

ARTICLE I - ADDRESS

The mailing add ross and sticet addross of e principal office of the Limited Liability
Company lIs: .

355 (? Usiversity Botdevard
Buite 102
Jackgouvitle, TI, 32216

ARTICLE Hi - REGISTEREDN AGENT & RECIS“[‘ERED OFVICE

The nome and the Tlorida street address of the repistered agent are:

RAX CO. !
50 North Ladurg Steeet, Suite 3300
Jacksonvilld, FI. 32202

RAX CO,, a Florida corporuation
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CERTI i-“l%fJAT L OF ACCLFTANCE OF DESIGNATION OF

REGISTEREDR AGENT OF
! SOUTHPOINT MEDICAL L1.C

BPursuaat la S.ectio:\fﬁ()z%.&n 5 ollthe Florida Limvitad Liability Company Act, theandersigned,

having been desipnated as ihe initiol Registered Agont for the service of process within the statc of
Florida upon SOUTH PDII%%‘I‘ MEDICAL LLE, alimited lability company organized under the laws
ofiRe state of Plorida, hm'c%ipy ascopls the appoiniment as such Registered Agent for the above-named
lhnited Hability company and agrees ta act in such capacity, The endersigned forther agrees to
comply with the pmvisioné‘ of all statutes relating to the proper and complete performance of its

dutics, and is {amiliar wit§1 aul aeccpts the obligations of ifs position as Regisiered Agent as

provided for t the F!nridaf Limited Lisbility Coutpany Act and the gencral laws of the state of
Tlorida relative (o kccping:;apc‘n the Registered Office, which Registered Office is located at 50
Nocth Laura Street, Suite 3;3%00* Jacksonville, Plortda 32202,

IN WITNESS WHEREOD, the undersipned corpocation has cansed this Certificate to be

cxoeuled in Jacksonville, L?f;rvul County, Tlorida on this 20" day of Scptember, 2005.
i
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; RAX CO,, a Florida corporation
: Repislercd Agent
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