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ARTICLES OF QRGANIZATION
or
MTN GLOBAL HEALTHCARE LIL.C

The undersigned, for the purpose of forming a limited liability company under the Florida
[imited Linbility Company Act, pursuant to Chapter 608 of the Florida Statutes, hereby makes,
acknowledpes and files the following Articles of Orpanization (the “Articles™).

ARTICLE 1, NAME
‘The name of the limited liability company is M'ITN Global Healtheare LLC (the *Company™).
ARTICLE II. MAILING AND STREET ADDRESS

The mailing address and street address of the principal office of the Company shall be 100 S1:
Second Street, Suite 4000, Miami, Florida 33131, Attn: Robert B. Macaulay. '

ARTICLE NI. REGISTERED AGENT AND QFIICL
The name and street address ol the inilial registered ugent of the Company in the State of

Florida is CFRA, LLC, Corporate Center Three at International Plaza, 4221 West Boy Scout
Boulevard, Tampa, Florida 33607-5736.

IN WITNESS WHEREOF, the undersigned has made and subscribed to these Articles of

Orgunization on this 1st day of October, 2009,

Robert B. Macaulay, Authorizg
Representative
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ACCEPTANCE OF REGISTERED AGENT :
Having been named as repistered agent and to accept service of process for the Compuny, al
the place designated as the registered office, the undersigned herehy accepts the appointiment as *
registered agent and agrees 1o act in that capacity. The undersigned further agrees to comply with the
provisions of all statutes relating to the proper and complete performance of the undersigned's
duties, and the undersigned is familiar with and accepts the duties and obligations of the
undersigned’s pusition as registered agent.
Dated this 1si day of Qctober, 2009,
F
CIRA, LLC, a Florida Limnited Liability Compuny
By: /Affz;(ze‘1;7<\ﬁf§$’ //4in::ﬂkdﬁL¢/£zi;/
Robert B, Macaulay, Authorized Rep, ative
S o
T
=y
> 2
: &
== S
R
s D
RSN RL
on @ O
===
= =

15743533.1




