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ARTICLES OF ORGANIZATION
or
EF MEDICAL I LLC

The undersigned organizer, who is an authorized representative of a Member of EF

MEDICAL I, LLC (the "Company"), under the Florida Limited Liability Company Act, adopts the
following Articles of Organization,

ARTICLE [ - NAME
The name of the Company is EF MEDICAL I, LLC.
ARTICLE IT - PRINCIPAL OFFICE

The mailing address and street address of the Company is 1282 Creighton Bluff Lane,
Jacksonville, Florida 32223,

ARTICLE III - INITIAL REGISTERED AG

The name and street address of the initial registered agent is G. Todd Cottrill, 245 Riverside
Avenue, Suite 400, Jacksenville, Florida 32202,

IN WITNESS WHEREOF, the undersigned has executed the foregoing Articles of

Organization as of the 24™ day of January, 2008.
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Steven B. Greenhut, Authorized Representativeoo - é'c_a
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ACCEPTANCE OF DESIGNATION
AS REGISTERED AGENT

Having been named as registered agent and 10 accept service of process for EF MEDICAL L,
LLC, at the place designated in the Articles of Organization, G. Todd Cottrill, hereby accepts the
appointment as registered agent and agrees to act in this capacity. G. Todd Cottrill, further agrees to

comply with the provisions of all statutes relating to thq proper and complete performance of his
duties; and G. Todd Cottrill, accepts the obligations of Wis

posidon as regiyterpd agent gs provided
for in Chapter 608, F.S. M -~
'G. Todd Cottrill
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