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The undersigned, a member of the Limited Liability Company, being authorized to execute
and file these Articles, executes and files with the Florida Department of State these Articles of

Organization and certifies as follows:
ARTICLE I - NAME

The name of the Limited Liability Company is TECHNOLOGY BUSINESS SOLUTIONS,

LLC
ARTICLE 1I - L.L.C. ADDRESS AND MANAGING MEMBER

The mailing address and the street address of the principal office of the Limited Liability
Company is: 5404 Hoover Blvd., Suite 20, Tampa, Florida 33634; and the Managing Member
(MGRM) is Anesthesia Business Solutions, Inc., a Florida corporation, with address o 5404 Hoover

Blvd., Suite 20, Tampa, Florida 33634.

ARTICLE HI - REGISTERED AGENT AND ADDRESS

The name and street address of the initial Registered Agent for service of process in the State
of Flonida is:

Robert E. Morris

5020 West Cypress Street
Suite 200

Tampa, Florida 33607
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ARTICLE IV - PURPOSE

The purpose of the Limited Liability Company is to engage in computer and technology
support and o engage in any other lawful business(es) as permitted under the laws of the State of

Florida or other state(s) of the United States.

IN WITNESS WHEREOQF, the undersigned has set its hand and seal in Tampa, Hillsborough

County, Florida, this /.3 day of March, 2007.

ANESTHESIA BUSINESS SOLUTIONS, INC., 2
Florida Corporation, as MANAGING MEMBER
(MGRM)

By: C/d—:‘—'@( / Cd%

CAROL KATZ, Vice President

The forcgoing instrument was acknowledged before me this / ? day of March, 2007,
by Carol Kalz, as Vice President of Anesthesia Business Solutions, Inc., a Florida corporation, as
Managing Member (MGRM) of TECHNOLOGY BUSINESS SOLUTIONS, L.L.C. She is

personally known to me or has produced A /‘;' . as identification.
R .
~

Notary Public, State of Florida at arge

My Commission Expires: P, ROBERT E, MORRIS )
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The undersigned, having been named as Registered Agent and to accept service of process
for the above-styled Limited Liability Company at the place designated herein, does hereby accept
the appointment as Registered Agent and agrees to act in such capacity, The undersigned further
agrees to comply with the provisions of all statutes relating to the proper and complete performance
of duties; and the undersigned is familiar with and accepts the obligations of the position as

Registered Agent as provided for in Chapter 608, Florida Statutes.

ROBERT E. MORRIS
5020 West Cypress Street
Suite 200

Tampa, Florida 33607



