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ARTICLES OF ORGANIZATION
o OF
HEALTH SENTINEL SERVICES, LLC

The name of thelimited fiability company shall be HEALTHSENTINEL
SERVICES; LLC (the "Company"). o y

“The mailing and streat'addrass of the principal office of the Company lg:
| 42800'University Difve, Sulte 276 .
FoitMyers, Florida 33807~~~
ARTICLE IIFEFFECTIVE DATE

This limiedliablilty:comp@ny’s existence shiall.commenice upon the filirg of thuse
Articles-and:shall terminate as provided for in the:Operating Agreement. '

'ABTICLEIVNITIAL REGISTERED AGENT AND OFFICE
“The name and stfeat address of the.initial reglstered agent of lhé:ﬁumpaﬁy. is;
Name. Address

GUY E. WHITESMAN 1715 Montog'Streét
FortMyers, Florids 35901

ARTICLE V.PURPOSE

The Coripany: shall fave. unlimitad power té éngage in and'do any lawfuf act:
coneaming ‘any or-all lawful businesses for which limited ability companiss may be
organized according to the laws.of the: State of Flerida, Including all powers and
purposes now and heredftarpermitted-by law to a limited llability company..

MENT OF THE COMPANY

The Company shall be:managed by not'less than one {1} manager-(the
“Manager").and I8, theréfore, & manager-managed company.
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ARTICLE VII-OPERATING AGREEMENT

. T’:!Q;,M?mbﬁm‘@hﬁﬂ--h&#.&maz power to adapt, alter; amend, orrepealthe
Opewﬁr_xg‘ A{greament of the Company-containing provisions for the regulation-and
management of the:affairs of the Cormpany..

The-indersighied, being gh Authorized ropregentative of the: Memibers of the
Company, has executsd these Articles of Organizafion:this. _./~¥ _ day of July, 2007.
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" GUY E WHITESMAN
_Authorized Representative
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CERTIFICATE OF DESIGNATION.OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO'THE PROVISIONS CGF. SECTION 808415, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE-STATE OF FLORIDA

- !
2 Zu
. = 25
3. Thé name of the limited: hablhty eompany is: HEALTH SENTINEL il
SERVICES, LLG; - B
© o,
2. The.ndineand address of the. raglsiered agent and omoa Is: z 2R°
_ =Y
Guy-E. Whitesman ® 2%
1715 Morros Street - Z
Fort Myera Flnnda 33901 i
Having been named as-registered agent:and to accept’ servics of propess for. the abiove
stated limited liability company &t the place designated in this camficate. [ heraby accapt
the appointmem as registered agent and agree to'act in'this Gapacity.. 1 further agree to
comply with-the prows!onsof all statutes relating to the: ‘proper-and-complete
performance of my difties, and | am familiar with and: accept the obligaﬁom of:ihy
position as mgistsred agant.
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c-wv E/WHITESMAN.
Hegls!ared Agent
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