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Law Office of Katrina D. Rolle, PLLC
215 Delta Court
Tallahassee, Florida 32303
Tel: (850) 576-7655 Fax: (850) 309-7655

October 9, 2007

Registration Section

Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Articles of Organization/ Veritas Medical Solutions, LLC
Dear Madam/Sir:

The enclosed Articles of Organization for Veritas Medical Solutions, LLC and $125.00

filing fee are submitted for filing. Please return all correspondence concerning this
matter to the undersigned at the address provided herein.

Should you have any questions concerning this matter, please contact the undersigned.
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ARTICLES OF ORGANIZATION

Pursuant to the provisions of Chapter 608, Florida Statues, the undersigned adopts the

following articles of organization for the purposes of forming a Limited Liability
Company.

ARTICLE 1- NAME

The name of the professional limited liability company is Veritas Medical Solutions,
LLC

ARTICLE 11 - ADDRESS

The mailing and street address of the principal office of the limited liability company is
1221-A Hodges Drive, Tallahassee, FL 32308.

ARTICLE 111

The name of the registered agent for service of process of the limited liability company is

Katrina D. Rolle. Her address is Law Office of Katrina D. Rolle, PLLC, 215 Delta Court,
Tallahassee, FL 32303

Having been named as registered agent and to accept service of process for the above
stated professional limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of
my positién as registergd agent jis pr vided for in Chapter 608, F.S.

olle, Registered Agent 3
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ARTICLE IV - MANAGEMENT % T
The managing member of the member-managed limited liability company will be — C-?(.-g:i;”i
Craig A. Butler, M.D. whose address 1221-A Hodges Dr, Tallahassee, FL. 32308, = %’é%

“Q -0
ARTICLE V - EFFECTIVE DATE = g’é‘i},
The effective date of these Articles of Organization is 5 business days prior to the filing ¢, @’?\
date. ) wo%

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
this 4% day of October, 2007.

IN ACCORDANCE WITH SECTION 608.408(3), FLORIDA STATUTES, THE
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.

A leq JZ, =\
Craig fp/ ButléF, M.D. ¥




