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CONFIDENTIALITY NOTICE

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TQ WHICH IT IS
ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM
DISCLOSURE UNDER APPLICABLE LAW. IF YOU ARE NEITHER THE INYENDED RECIPIENT NOR THE
‘EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THIS MESSAGE TQ THE INTENDED RECIPIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISCLOSURE, COPYING, DISTRIBUTION OR THE TAKING OF ANY ACTION
IN RELIANCE. ON THE CONTENTS OF THIS TELECOPIED INFORMATION IS STRICTLY PROHIBITED. IF YOU

HAVE RECEIVE’.D THIS TELECOPY IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AT (304) 567-
1060 TO ARRANGE FOR RETURN OF THE ORIGINAL DOCUMENTS TO US. '
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ARTICLES OF ORGANIZATION
OF

GSW CLINIC, LLC

Pursuant to section 608,407 of the Florida Limited Liability Company Act, Florida

Statutes, as amended from time to time (the "Act"), the following are adopted as the Articles of
Organization of the limited liability company organized hereby

ARTICLE 1
NAME

The name of the limited ligbility company (the "Company") is GSW Clinic, LLC

T B
ARTICLE T oo e,
DURATION "{‘?1 =
Unless earlier terminated pursuant to the Act or the Operating Agreement (as é[@m T
§ 608.402 (24) of the Act) of the Company, the period of its duration shall be perpetuah N i
ﬂ"" = e
ARTICLE 11 Y :-5; =
ADDRESS PR SCRP I

oM G
The mailing aud street address of the principal office of the Company shail be 3599
University Boulevard South, Suite 909, Jacksonville, Florida 32216

ARTICLE IV :
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shall be 3599 University Boulevard South,
Suite 909, Jacksonville, Florida 32216, and its initial registered agent at such office shall be
George S. Webb, M.D.

ARTICLE V
MANAGEMENT OF THE COMPANY

The Company will be managed by its member in accordance with and subject to the
requirements of the Act and Operating Agreement of the Company

{00095615-1 }
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IN WITNESS WHEREQOF, the undersigned member of the Company bas executed these
Articles of Organization on behalf of the Company in accordance with § 608.407 of the Act.

Dated this ) é’q:‘\day of April, 2010.

George S. Webb, M.D.
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes, as amended from time to time (the
"Act™), the following is submitted:

GSW Clinic, LI.C, desiring to organize or qualify under the laws of the State of Florida
as a limited Lability company pursuant to the Act, hercby designates George S. Webb, M.D. as
its registered agent to accept service of process within the State of Florida and the address of its
registered office shall be 3599 University Boulevard South, Suite 909, Jacksonville, Florida
32216.

Dated this _l_my of April, 2010.

Gcorgc S. Webb, M.D. :
Its: Member 4

8 Wy 22 8dvhitl
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Having been named as registered agent to accept service of process for the Eﬂb’i}e steted
limited Liability company, at the place dcslgnatcd in this certificate, 1 hereby agree to accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and |
am, familiar with and accept the obligations of my position as registered agent.

Dated this 1 {hday of April, 2010.

George 5. Webb, MD.
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