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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY VAXCARE OHIO, LLC -
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ARTICLE I, %Z B =
NAME o n O
= T
- e B O
The name of the limired liability company is VaxCare Ohio, LLC {referred to as the “Compan}ﬂpu; @
2% o
ARTICLE I1. A

ADDRESS

The Company’s principal office is 4401 South Orange Avenue, Suite 117, Orlando, Florida 32806,
The Company’s mailing address is 4401 South Orange Avenue, Suite 117, Orlando, Florida 32806.

ARTICLE III,
REGISTERED AGENT AND REGISTERED OFFICE

The name of the Registered Agent is Carla Deloach Bryant. The Registered Office is locared at
1206 East Ridgewood Street, Orlandw, Florida 32803.

ARTICLE IV.
MANAGEMENT

VaxCare Ohio, LLC is to be managed by one or more Managers, and is, therefore, a Manager-
Managed limied liability company.  Unless and until replaced pursuant to the Operating Agreement for
VaxCare Ohio, LLC, Casey B. DeLoach and John Grabrree shall serve as the Managers.
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lOnthis Q'D}Vd.ayof, A"PI’I t

ARTICLES OF ORCANIZATION

, 2010, Carla DeLoach Bryant, as the authorized rcpmséntative of VaxCare
Ohio, LLC, has executed these Articles of Organization on 15 behalf ar the Law Offices of Carla Deloach
Bryant, P.A., 1206 East Ridgewood Street, Orlando, Florida 32803,

Cle et
Carla DeLoach BW&L‘ Represenrative
for VaxCare Ohio,

ACCEPTANCE OF REGISTERED AGENT
: ZQHN é]? ' I . .
On this day of ¥ , 2010, I have been named as Registered Agent and designared to accepe

service of process for VaxCage Ohio, LLC. By signing below I hereby accepr the appointment as Registered
Agent and agre¢ to act in this capacity. [ further agree to comply with the provisions of all statutes relating to

the proper and complete pecformance of ey duties, and I am familiar with and accept the obligations of my
position as Registered Agent as provided for in Florida Statuces Chaprer 608,

L I )

Carla DeLeagh Brynat, Repistered Agent
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