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ARTICLES OF ORGANIZATION
OoF
AKRON CLINICAL, LLC

Thesa Articles of Organization of Alven Clinical, LLC have beon duly cxceuted and arc
being filed by the undersigned authorized representative of a member to form a Florida limited

Hability company under the Florida Limited Ltablllty Company Act (Florida Stetutes Chapter
608) as follows:
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The name of tha lim.lted hablluy company founad he:eby is Akron Clinical, LLC ((@ v
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iy

=)
. .mh
TS BT SR fird . LT \ - 3
P e T aoanToun T o . (_f);-' :
ARTICLE DN ) . o
ADDRESS ' Comg &
?u’»
The pnl place of bnsmess address a.nd nuulmg address of the Company i5 3998 T
FAUBoulevnrd, Suite 210, Boca Raton, Florda 33431 - e
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ARTICLE I '
REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida street address of the registered agent and registered office of
the Company is CorpDirect Agents, Ina., 515 Eaat Park Avonue, Tallahasses, Flarida 32301

N WITNESS WHEREOF, the indersigned exoontod thess Articles of Organization on
the 24" day of September, 2007.

Kim A. Hines, Esq,
Authorized Representative of a Member

&mm with section 601.408(3), Florida Statutes, the exetution of this

ment consiituies an affirmation under the penalies of perjury tial e
TRty praiad heraln ame frue).
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SBCTION 608415 OF THE
FLORIDA STATUTES, AKRON CLINJCAL, LLC SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED AGENT AND
REGISTERED OFFICE IN THE STATE OF FLORIDA.

1)) mmme oflhc limited hab:hty compauy is Akmn Clinical, LLC.
(2) Themame and strest address of the Florida regwtem! agent and office are:
o ' Corlerect Agents, Iss, - 0. 0
515 East Park Avenue
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. Tallghassee, Florida 32301 .
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Having been named as registered agent and t_tq}ig’gé:i' service of process for the |
above stated Emited liability company at :pr!aca dasignated in this certificate, I

hereby accept the cppoinment as ‘registered agen: and agree {o act in this

capacitn” I further agrea 1o comply with the provisions ef all the staties relating RN
to the proper and complete performance of my dutias, and Lam familiar with and Lo
accept the obligations of my position as registered agent as provided In Chapter

608, F.8.
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By: ).\ G m
Name: _Rick#/ Soto me F O
Title: _Assistant Secratary —v @
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Data: September 24, 2007 ;O’“'rﬁ o=
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