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: ARTICLES OF ORGANIZATION
of % AN\
SOLIANT PHYSICIAN STAFFING, LLC "-%( ‘?cé ¢, {{(’
C B P
These Articles of Organization of SOLIANT PHYSICIAN STAFFING; BLCdfthe ¢4
“Company™) are being duly executed and filed by the undersigned for the purpose df Joe ”@
limited liability company under the Florida Limited Liability Company Act (Fla:‘ ) } §;.~
608.401-608,705) (the “Act™). J
(’ - /
3A
ARTICLE 1 /01;“

The name of the limited liability coropany hereby formed under the Act is SOLIANT
PHYSICIAN STAFFING, LLC.

ARTICLEIN

The mailing address and the street address of the principal office of the Company are:
Soljant Physician Staffing, LLC, One Independent Drive, Jacksonville, Florida 32202,

ARTICLE III

The name and street address of the Company’s registered agent for service of process in
the State of Florida is: Corporation Service Company, 1201 Hays Strest, Tallahasse, Florida
32301.

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating (0 the proper and complete 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.S.

Corporation Service Company

BY.'(}/ \/\ Jeanine Reynolds
“2Ne)

as 5 agent

ARTICLE IV

The sole Member of the Company shall be Soliant Health, Inc., whose address is One
Independent Drive, Jacksonville, Florida 32202.

JN WITNESS WHERFEOF, the undersigned Member has executed these Articles of
Organization this 26™ day of June 2007.

SOLIANT HEALTH, INC.

Gregory D.H6iland
Assistant Secretary




