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ARTICLES OF ORGANIZATION
OF
STANDARD MEDICAL ' CONSULTING, LL.C

The undersigned Member or Authorized Representative of a Member signs these
Articles of Organization and forms a limited liability company (the "Company'") under the
Florida Limited Liability Company Act (the "Act"), as follows:

ARTICLE L.
NAME

The name of the Company is: Standard Medical Consulting, LLC.

ARTICLE II.
MAILING ADDRESS AND STREET ADDRESS

The mailing address and street address of the principal office of the Company is: 4506
West Sevilla Street; Tampa, Florida 33629, .

ARTICLE III,
EXISTENCE

The date when the Company's existence will commence is December 5, 2008, in
accordance with Section 608.409(1) of the Act.

ARTICLE IV,
INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the initial registered agent and office of the Company are:
Andrew Mclntosh, ¢/oc Fowler White Boggs P.A., 501 i:edy Boulavard, Suite 1700,

Tampa, Florida 33602. / 2 4’ é

Signature of a member or an authonzqa:o"

representative of a member ,5:_(?
Andrew L. McIntogh 5 Fry
(Typed or printed name of signee) }"';?:‘-g'
T
o
ANCE BY REGISTERED AGENT s
C)C.c

1 accept the appointment as chlstercd Agent of the Company to acc'cpt 8

finnd
Lot _!ij

i

process on its behalf at the place designated in these Articles_of Organization. T am famdliar ‘-’l

with, and accept, the obligations of my position as registered pgént as pro e:ifgl the Act.

b

Andrew L. Mclntosh
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