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ARTICLES OF ORGANTZATION OF
EST JTORS ADMINTSTRATION SERYICES LLC

ARTICLE 1
Name

‘The name ot'.the Limited Liability Company (the “Company”) is:

BEST DOCTORS ADMINISTRATION SERVICES LLC

TICLE I

Address
The mailing address and street address of the principal office of the Company is:

One Boston Place
32" Floor
Boston, MA 02108

ARTICLE ITT
Registercd Agent and Registered Office

The name and the Floridu street address of the registered agent are:

Corporation Company of Miami
201 South Biscaync Boulevard (LAD)
Suite 1500
Miumi, TFlorida 3313]

Dater December 3, 2008
By: W

John H. Mlcy, Authorized Representative

Having heen namud oy regisiered agont and o accepe service of process for the abave siated lmited liulility compuany art rh@;,) o
€

place designared in these Articles, the undersigned herehy accepis the appoiinrment as registared agent and agrees 1o act Ny C“
this capucily, The wndersiyned further agrees to comply with the provisions of all statutes relating to the proper and wmpi}‘am.

performance of its duties, and is famitiar with and accepts the obligutivas uf the positivn as registored agenr as provided fo,r
in Chupner 608, F.Y. ,-_r,;“;?'
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