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ARTICLES OF ORGANIZATION
OoF
AMERICAN SLEEP MEDICINE, LLC

The undersigned, heit‘gg 2 duly authorized representative of a membar, desirlng to form s Hmited
liabifity compeny wader the Florida Limited Liability Company Act, Chepter 608, Florida Statutes, docs
hereby adopt the following Artloles of Organigation:

ARTICLE] - NAME
The name of the Hmited Hability company is Ametican Slesp Medicine, LLC (the “Company™).
ARTICLE 1] - ADRBESS
The street address of the principal office and the mailing address of the Company are:

7900 Baifort Paricway, Suits 300
Jacksonville, Plorida 32256

ARTICLE I - PURPOSE

The Company is orpanized for the purpose of performing ell lawful bustassy permitted under the
1aws of the United States and of the State of Florida.

The Company will exist perpetually, commencing on the date of the filing of these Articles of
Organization with the Secretary of Siate of the Stats of Florida,

= TIONOFYL COMP

So long as the Compatry continues to have at lsast one remaining mamber, the degth, retitement,
resigoation, expulsion, bankruptcy or dissohution of any member or tha occurrence of any other event that
tetminates the comtinued membership of any member shall rot cause the Company to be dissolved, and
upoa the occurrence of any such event, the Company shall be continued without dissolution. At any time
thers are no members, the Compairy shall not be dissolved and shall not be required to be wound up if,
within ane (1) year after the occurrencs of the event that teminated the confinued membership of the Jast
Temaining mqnber, the persanal representative or other legal reprassmative of the last romainiog rember
agrees m writing to continue the Company and agrees to the admission of the personal repregentative or
other legal representative of such member or its nomines or designes 1o the Company as a member,

m &3 of the occutrence of the svent that terminated) the continued membership of the jast remaining

Prepared by:

Couategas Business Services, LLC
Onre Indspendent Drive, Suite 1200
Jacksonville, Florida 32202
004-355.454]
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ARTICLE V1 - REGISTERED OFFICE AND AGENT

The Company heretry (1) designates 7500 Belfort Parkway, Sutte 200, Jacksonville, Florida 32.25‘6
a5 the sireet address of the Company’s registated office, and (if) numes Row J. Zadeh, as the Corapany’s

registered agent et that address to ascept service of process within the State of Florida,
ARTICLE VI] - MANAGEMENT AND AUTHORITY

The Company shall be a managar-managed compeny. Pursuant to Section 608.4235, Florida
Statutcs, 1o member of the Company shal) be an agent of the Compaay solely by virtue of being #
member, and no member shall heve suthority to incur debt or centractual Habitity en behalf of the

Compary soiely by virtue of beitig 4 member,
A VI - 1

(8  The Company shall infemnify sny person who i3 or was 2 party 10 agy proceeding by
reason of the Sact that such person [s or wes a director or officer of the Company or its subsidiaries, to the
{ullest extent net prohibited by Taw, for actions taken in the capacity of such person as a director or officer
of the Company or its subsidiaries. To the fullest extent not prohibited by law, the Company shall
gdvance indemnification sxpenses for actions taken in tha cxpacity of such parson 83 en officer or director
within twenty (20) days after raceipt by the Company of (1) a writien statement requesting such advance,
(2) evidence of the expenses incurred, and (3) a written statsment by or on behalf of such person agreeing
1o repsy the advanced oxpenses if it is ultimstely determined that such person is not entitled to be

indernmified agninat mich sxpanses.

()  The Company by action of its board of manegers, in its sole discretion, may indemnnify
any person who is or was 8 pety o any proceeding by resson of the fact that much person is or was an
employee or agemt of the Company of its subsidiaries, fo the fullest extem not prohibited by law, for
actions waken in the capacity of such person as an employee or agent of the Coropany or its subsidiarics.
The Compeny by action of its board of manegers, in its sole diséretion, may advance indemnification
expenses for actions taken in the ospaciy of suth person as @ employes or agent after receipt by the
Compeny of (1) a writtenl stxtement requesting such advancs, (2) evidence of the sxpensss incorred, and
(3) a written statement by or on behalf of such person agreeing 10 repay the advanced expenses if it is
ultimarely determined thet such petson is not entitled o be indemnifiod againat such expenges. Absent
specific action by the board of managers, the authority prantad to the board of managers in this paragraph
(b) ahall create no rights in the persons eligible for indemnification or advancement of expenses and shail
creste po obl{gations of the Company relating thersto.

IN WITNESS THEREOQF, the undersignad has hereunto 3ot her hand and seal this 22* day of

30 A¥VIINIIS

April, 2009.
AMERICAN SLEEP
By: _mné
Row J. Zadeh, Authorized Representative
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ACCEPTANCE OF REGISTERED AGENT

The undersigned () egrees to att Ay registored agent for the Compary narned ahove, to accept
service of process at the place designatad in these Articles of Organlzation, and o comply with the
provisions of Chapter 608, Florida Statutes, and (ii) acknowledges thet the undersigned is familiar with,
and accepts, tha obligations of guch position.

Dated: April 22, 2009

By:
Row J.

o =2
© 34
= ey

[on B0
= =A
T
= Vo
x W
o 2L
ety ?"‘E
[ ] om
i z

[#2]

HO%000097072 3



