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ARTICLES OF ORGANIZATION
OF
PROTECTION MEDICAL ARCHIVE, LLC
4 Flarida Limited Liability Company

The undersigned, pursuant 10 the provisions of Chapter 608 of the Florida Statuices, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth

the following:
NAME The name of the Limiied Liability Company is PROTECTION MEDICAL

I

ARCHIVE, LLC (the "Company").
2, STREET ADDRESS OF PRINCIPAL OFFICE. The sreet address for the Company
i5: 423 Fern Street, Suite 200, West Palm Reach, Florida 33401.
3. MaILING ARDDRESS OF THE COMPANY. The mailing address for the Company
is P.O. Box 7321, West Palm Beach, Florida 33405-7321.
4 REGISTE GENT. The name and address of the initial registered agent in the
Srare of Florida, whose Consent 10 Appointment as Registered Agent accompanies these Articles of
Organization, is: John A. Foley, 423 Fem Street, Smte 200, West Palm Beach, Florida 33401,
The undersigned has execured these Articles of Orpanization on IhMay of May, 2009
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.
The name of the lmited liability company is: PROTECTION MEDICAL ARCHIVE,

LLc.
The name and address of the registered agent and office is:
John A, Foley

423 Fem Streer, Suite 208
West Palm Beach, Flonda 33401

Having been named as registered agent and 1o aceept Service of process for the above stared limited
Liabihiry campany af the place designated in this certificare, [ hereby accepi the appointment Gs
registered agent and agree (o act in iis capacily. 1 further agree 1o comply with the provistony of all
statules relating 10 the proper and complete performance of my duties, and I am familiar with and

accepr the obligations of my position as registered Ggent

H e iy 718, 2007
1 M N
John A. Foley,etjgis:}cd Agent (Dae) S
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