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June 21, 2806 ' .
FLORIDA DEPARTMENT OF STATE

MORAN & SHAMS, A, Davisiom of Corpervations

,

BURJECT: CAE, FLLC
REF: WOs0Qoo0zB248

We racelived yvour salestronically transmitied document. Howevaer, bhe
document has not been filed. Piease make the following corrections and

refax the complete dooument, inaluding the elactronic filing covar sheat.
The spacific purpose of the entity must be set forth in the deocument.

Plegse return your dovument, along with a copy of this latter, within &0
days or your filling will be considered abandoned.

If you have any guestions concerning the filing of your document, pleace
call (850) 245-6853.

Lezlle Bellars
Document Spacialist

FAX Aud. #: H060D0152391
lettar Number:; 1064000416811
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ARTICLES OF ORGANIZATION
OF
CAE, PLLC

The undersigned, for the purpose of forming a professional limited liability company under
the Florida Lirnited Liability Compeany Act, F.S. Chapter 621, hereby make, acknowledge, and file
the following Articles of Organization.

ARTICLEI

Name and Purpose, The name of the professional limited liability cornpany shall be CAE,
PLLC ("Company™) and the purpose of the Company i5 to provide specialized medical services.

ARTICLE 1T

Address. The mailing address and street address of the principal office of the Company shall
be 5104 Hawks Hammotk Way, Sanford, Florida 32771.

ARTICLE III

Durstion. The Company shall commence its existence on the date these Articles of
Organization are filed by the Florida Department of State. The Company’s existence shall be
perpetual unless the Company is earlier dissolved as provided in the operating agreement of the

Company.
ARTICLEIV

Initial Registered Qffice and Agent. The street address of the initial registered office of the
Corpanyis 111 North Orange Avenue, Ste. 1200, Orlando, Florida 32801 and the name of the initial

registered agent of the Company at that address is KEITH C. DURKIN.

ARTICLE YV

Managemnent. The Company shall be managed by the manager in aceordance with an
operating agreement adopted by the members for the management of the business and affairs of the
Company. The operating agreement may contain any provisions for the regulation and managerent
of the affairs of the Company not inconsistent with law or these Articles of Organization. The name

and address of the manager of the company is:
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MAME: o _ _ ADDRESS:
Kristin Minerva 5104 Hawks Hammock Way
Sanford, Flonida 32771

I WITNESS WHEREOF, the undersigned does set his hand and seal and has acknowledged
and filed the foregoing Articles of Organizationunder the laws of the State of Floridathis 4% day of

June, 2006
74 =
Keith C. Durkin
Anthorized Representative

STATE OF FLORIDA

COUNTY OF ORANGE

ITHERERY CERTIFY that on this day, befors me, an officer duly authorized in the State and
County aforesaid to take acknowledgments, personally appeared KEITH C. DURKIN, tome personally
known to be the person described in and who executed the foregoing Articles of Organizationand he
atknowledged before me that he executed the same.

WITNESS my hand and official seal inthe County and State last aforesaid this Zé) day of June,

L4
éTARY PUBLIC

#i. June M, Reckert
i i Compiission # DDAD3488

8 May 30,
g, Sairos Moy 20, 2000

2006.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

CAE, PLLC

PURSUANT TO THE PROVISIONS OF SECTION 621, FLORIDA STATUTES, THE UNDERSIGNED
-SUBMITS THE FOLLOWING STATEMENT ACCEPTING APPOINTMENT AS REGISTERED

AGENT IN THE STATE OF FLORIDA:

1. The name of the limited liability company is CAE, PLLC

2, As designated in the Articles of Organization filed with this certificate, the name and the Florida
street address of the registered agent is:

KEITH C. DURKIN
111 N. Orange Avenus, Suite 1200
Orlando, Florida 32801

3, The sirest addresa of the registersd office and tha strest addrees of the business office
of the registered agent are identical.

Having been named as registered agent and to accept service of process for the cbove siated limiied
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this copacity, I further agree to comply with the provisions of all statutes
relating io the proper and complete performance of my duties, and I am familiar with and accept the

vbligations of my poxsition as registered agent.

7&7&\&““

KEITH C. DURKIN
Tune 11, 2006 R &
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