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ARTICLES OF ORGANIZATION
OF
FIRST EMERGENCY REMOTE MEDICINE LLC

The undersigned hereby forms and organlzes’a' IlrII!tad fiability company pursuant

to Section 608.407 of the Florida Limited Liabliity Company Act {the "Acl) and adopts the

following Artictes of Organizaﬂon of FIRST EMERGENCY REMOTE MEDICINE, LLC (the
- Company): . oo

© " ARTICLEONE - *
L |
The name of the llmlted llablllty oompany Is FIRST EMERGENCY REMOTE
MEDICINE, LLC - - -0 _

¢ ARTICLETWO .
e

The straet address and the maIiIng address of the Company is: 836 Prudential
Drive, Sulte 1601, Jacksonville FL 32207

e - ARTICLE THREE -

IN I ERED

EDG

The name and straet address of the Initlal registered agent of the Company is:
NRAI Servicas, nc., 2731 Executive Park Drive, Sulte 4, Weston, FL 33331,

. ARTICLE FOUR

The (:ompany will ba a. managar-managed oompany The initial managers of the
COmpany are. . e




. Sean C._ O, MD.
. 836 Prudential Drive, Suite 1601
~Jacksonville, FL 32207 '

- Amy L. Jarvis, M.D. _.
- 836 Prudentlal Drive, Sulte 1601 -
. Jacksonville, FL 32207 - - .

~ ARTICLE FIVE

NDEMNIFICAT

To the fultast extsnt permitted by law, the Company shalt indemnify any person who
- was or is a party to any proceeding by reason of the fact that he/she/it is or was a manager
_or 8 managing member of the Company or is or was serving at the request of the

Company as a manager, managing member, officer, employee or agent of another limited
* Jlabllity company, corporation, partnership, Joint vanture, trust or other enterprise against
liability. Incurred In connection with such proceeding, including the appeal thersof, i
he/shefit acted in good faith and in a manner hefshe/it reasonably belleved to be in, or not
opposed to, the best interests of the Company and, with respect to any criminal action or
proceeding, had no reasonable cause to believe his/heriits conduct was unlawful. The
Company shall reimburse each person for all costs and expenses, including attomeys’
fees, reasonably incurred by him/her/it in connection with any such liabiiity in the manner
provided for by law or In.accordance with the regulations of the Company.

The rights accrulng to any person under the foregoing provision shall not exclude
any other right o which he/she/it may be lawfully enfitted, nor shali enything therein
contaln or restrict the right of the Company to Indemnify or reimbursa such person in any
proper case even though not specifically provided for herein.

IN WITNESS WHEhEOF. these Articles of Organi_iat_lon have been executed by a
member of the Company as of the 23 Gay of November, 2009. .




coTANCE OF APPONTMENT coAge

Having been designated as registerad agent for FIﬁST EMERGENCY REMOTE
MEDICINE, LLC, a Florida limited liabliity company, in the foregoing Articles of

"Organization, the undersigned hereby agrees to accept service of pracess for FIRST

EMERGENCY REMOTE MEDICINE, LLC, and to comply with all statutes relative to the

* complete and proper performance of the dutles of a regtstered agent I am familiar with

and accept the obllgations of said position

NRAI Services, | / Z
..Name SG% y!l‘&&oh
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