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ARTICLES OF ORGANIZATION
OF
PRIMECARE, LLC

The undersigned authorized representative of the Member of a Jimited lability company

pursuant to the Florida Limited Liability Company Act, Chapter 608, Florida Statutes, hereby
submit the following Articles of Organization:

ARTICLE L NAME

The name of the limited lisbility company shall be PrimeCare, LLC (the
"Company™).

ARTICLE II. DURATION
The period of the Company's durztion shall commence on the date of filing of
these Articles of Orgamization and shall exist perpetually, unless terminated in
accordance with the Commany’s operating agresment.
ARTICLE {II. PURPOSE

The parpose for which the Company is being formed is to engage in any activity
or business permitted under the laws of the United States and the State of Florida.

ARTICLE IV, PRINCIPAL OFFICE & MAILING ADDRESS
The initial mailing address of the principal office of the Company shall be:

705 West Fletcher Avenue
Tamps, FL 33612

ARTICLE V. REGISTERED AGENT

The name and street address of the initial registered agent of the Company i

iihe. o
State of Florida is: ~5 O
Tina Dunsford :

200 Central Avenue, Suitc 1600 .
81, Petersburg, FL, 33701 L

ARTICLE V], WITHDRAWAL N

in the event of the withdrawal (within the meaning of §608.427, Florida Statutds)
of a Member pursuant to the express terms of the operating agreement, the
Member shall be entitled to reccive only the distributions and other payments
expressly provided for in the operating agreement, regardless of whether such
distributions and other payments cqual the fair value of such withdrawing
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Member's interest in the Company as of the date of resignation (within the
meaning of §608.427, Florida Statutes) of the Member from the Company.

IN WITNESS WHEREOF, the undersigned authorized representative of the Member has
excouted these Articles of Organization on this /7% day of Novernber, 2005,

By: \QCM&_ @WA Gﬂ
Tiha Dunsford, as authorized
representative of the Member

Re 2

1 hereby aceept the appointment as regisiered agent of PrimeCare, LLC and agree io act In this capacily,
I further agree to comply with ife provisions of all statutes refative to the proper and complele
performance of my duties, and I am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.5.

Dated: November / 7 , 2005

By: da;m, %W‘{ﬂﬂaf’
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