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ARTICLES OF ORGANIZATION
OF
JCDANIELS, LLC
Pursuamt to section 608.407 of the Floride Limited Liability Company Act, Florida
Stamtas, as amended from time to time (the "Act™), the following are adoptcd as the Articles of

Organization of the limited Liability compagy orgenized hereby:

ARTICLE ]
NAME

The name of the limited liabilicy compeany (the "Compamy") is' JCDaniels, LLC.

ARTICLE ll
DURATION

Unless earlter terminated pursuant to the Act or the Operating Agreement (gs defined in
§ 608.402 (24) of the Act) of the Company, the period of its duration shall be perpetual.

ARTICLE Il
ADDRESS

The mailing and street address of the principal office of the Coxnpany shall be 1532
Tralee Court North, Iackspnvxlle, FL 32221. ‘

ARTICLE IV
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shall be 5851 Timugnase Road, Suite 401,
Jacksonville, FL 32210, and its initial registcred agent at such office shall be Jeffrey CBJ.ldlu
M.D.

ARTICLE V
MANAGEMENT OF THE COMPANY
The Compary will be managed by its members in accordance with and subject to the

requirements of the Act and Operating Agreement of the Company, The names and strost
addresses of the Members of this Company are:

Namg - Address

Jeffrey Candjll, MDD, 1532 Tralee Court North
Jacksonville, FL 32221
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IN WITNESS WHEREOF, the undersigned members of the Company have executed
these Articles of Organization on behalf of the Company in accordance with § 608.407 of the
Act, .

P
Dated this 3, day of March, 2009.

04 pudil )

Yogkrey Cauditl, M.D., Mcmber
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND '
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

. In compliance with Chapter 608, Florida Statutes, as amended from time to time (the
*Act™), the following is submitted:

JCDaniels, LLC, desiring to organize or qualify under the laws of the State of Florida as a
limited liability company pursuant to the Act, hereby designates Jeoffrey Caudill, MD. as its

registered agent to accept service of process within the State of Florida and the address of its
registered office shall be 5851 Timuquana Road, Suite 401, Jacksonville, FL. 32210.

. [
Dated this 31 day of March, 2009.

JCDaniels, LLC

By: "
Ieﬂ‘rgl:audill, MD., Member

Having been named as rogistered agent to accept service of process for the above stated
Iimited liability company, at the piace designated in this certificate, I hereby agree to accept the
appointment as registered agent and agree to act in this capacity. 1 further 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 position as registered agent,

is 219
Dated this day of March, 2009,

xhsudilme

Jeffrey Candill, M.D., Registered Agent
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