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ARTICLES OF ORGANIZATION FOR FLORIDA 1IMITED LIABILITY COM:P&

ARTICLE | - Name:
The name ol the Limited Linbility Company is:

Travel Medicine und Infections, LLC .
(Must end with the words “Limiied Liability Company, “L.L.C.." or “LLC.7)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liabilicy Company is:

Principal Office Addrpss; Mailipp Address:
Cne Park Plaza Onu Park Plaza - [.egal Departient
Nashvilly, TN 37201 . Mashville, TN 37203

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(‘The Limited Ligbility Compuny cannal serve s itg own Kegisierod Ageul You must desigriu i individual or apother
husiness wonity with an active Florida registmiion.)

The name and the Florida straet address of the registered sgent are:

T Carporslion Sysiem

Name

1200 South Pine Jsland Road
Florids street addrsss (M.0. Box NOT acceptable)

Plasttion  Fp 33324
City. Swate, vnd Zip

Having been named as registered agent and lu accept service of pracess for the ubave stated limiced
Labhility company al the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree (o act in this capacity. 1 further ugree to conply with the provisions af all
stetutes relating (o the proper and complete performance of my duties, and ! am famifiar with and
accept the obligations of my position as registared agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Mavager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

<2

T . s g
Title; Name and Address: ';\Z‘,fn =
"MGR" = Manager < C £} 2
"MGRM" = Managing Member f_-,
MGR, A. Bruce Moore, Jr. !

Onu Park Plaza

Nashville .
MK . : R. Milwon Johnson

Cne ark Plaza

Nashville, TN 37203

MGR . William B. Rutherfard
Qne Park Plaza
Nashville, TN 37201

(Use attachment if necessary)

ARTICLE V; Effeclive date, if other than the date of filing: AQFTIONALY
(If an etfective date is listed, the date must be specific and cannot be more thau tive business days prior
to or 90 days after the date of 1iling.)

REQUIRED SIGNATURE:

Qoo L Wk

Signature of o member ur an uuthorizedrepresentative of 3 member,

{in accordance with section 608.408(3), Floridu Statutes, the exccution

of this docunieny consttuies an affinnation vndes the penalties of perjury
that the focts stated herein are oue)

Dar A, Bluckwood, Authorized Reproientative of Maaber

- Typed o printed name of signes

Filing Fees;

$125.00 Filing Pee for Articles of Organlation and Designation
of Reglstered Ayent

§ 30,00 CertitTed Copy (Qptional)

§ 5.00 Certificute of Status (Opticual)

page 2 of 2

FLDST & LT uT £ ¢ Byugin g



