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ARTICLES OF ORGANIZATION
OF
CLINICAL RESEARCH ASSCOCIATES, LLC

The undersigned authortzed representative of a member, for the purpose of

forming a limited lfability company under the Fiorida Limited Liability Act, Florida

Statuies, Chapter 608, hereby makes, acknowledges and files the following Articles
of Organization:

ARTICLE 1 - NAME

The name of the limited liabjlity company js CLINICAL RESEARCH
ASSOCIATES, LLC (the “Company”).

ARTICLE i - ADDRESS

The mailing address and street address of the principal office of the Company
iz 2543 Burns Road, Palm Beach Gardens, FL. 33410,

ARTICLE Ill - REGISTERED AGENT

TS
ME

The name of the registered agent of the Company in the State of Florida#%
Haile, Shaw & Pfaffenberger, P.A., and the street and mailing address is 66035&
No. 1, 3™ Floor, North Palm Beach, FL 33408
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IN WITNESS WHEREOEF, the undersigned has made, subscribed ande =

affirmed these Articles of Organization, under the penalties of petjury, as the
authorized representative of a member of the COmpany at Morth Palm Beach >

Florida, this day of November, 2005 .2

C?I'E’ﬁ' 8. Tasini, 88 Authorized
Repraseniative

ACCEPTAN Y STERE

THE UNDERSIGNED HEREBY accepts its appointment as Registered Agent
of the aforeszid limited liability company. We are familiar with, and accept the
obligations of Chapter 608 of the Florida Statutes.

Haile, Shaa—\ %

NW Oren S Tashi
Date: November Zﬁ 552005
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