#oo1/003

08/1R72010 11:44 FaX _
Divisio fCoTtio ' s ’ 337f1
. ;lon; Eep;nen of State
Division of Corporations

Electronic Filing Cover Sheet

PR ———

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H110000113080 3)))
H100001130803ARCO
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. 23
Doing so will generate another cover sheet. Z, >
> 5
=
To: "J.,E’_
Division of Corporations uﬂfi
Pax Number . (850)617-6383 e,
o
Frarm: <
Account Name : LAW OFFICES OF CARLA DELOACH BRYANT S,
: I20030000123 5
3

Accounlt Number :
: (467)7490-5005

Phone
Fax Number (407)740-5025

this husiness entikty to be used [or future

o
o ArgGrer the email address for
53 & gg annual repeort mailings. Enter only ene emall address please.»~
) : .
E i;b. ‘ijﬁ:' Email Add:ess:ﬂ_m,dﬂn @‘FH"J&E){M”’K%-WW\—-
E‘j’ 2 &4 '
w o= 58 -
g FLORIDA LIMITED LIABILITY CO.
= 34,_ VaxCare North Carolina, LLC
{Certificate of Status - ) 1 C. LEWIS
) |Certified Copy 0 MAY 11 2010
Page Count 03
Estimated Charge $130.00 | EXAMINER
Help

Electronic Filing Menu  Corporate Filing Menu

hitps://efile sunbiz.org/scrints/efilcovr.exe

i ks s M s kL n o



@002/003
* * . ‘

08571872010 11:44 FAX

- " K
)

VaxCARE NORTH CARCLINA, [1.C (((H10000113080 3))) ARTICLES OF QRGANIZATION
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY VAXCARE NORTH CAROLINA, LLC

ARTICLE .
NAME

The name of the limited liabilry company 5 VaxCare North Carolina, LLC (referred w0 as the
“Company"). -2
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ARTICLE II. 7’/};\ .a; (
W oy O
To. %
The Company's principal office is 4401 Seuth Orange Avenue, Suite 117, Orlando, Florida- 806. -3
The Company’s mailing address is 4401 South Orange Avenue, Suite 117, Orlando, Florida 328C6. %’%; ":.\
<
ARTICLE III,

REGISTERED AGENT AND REGISTERED OFFICE

The name of the Registered Agem is Carda Deloach Bryam. The Registered Office is located at
1206 East Ridgewood Sureet, Orlando, Flonda 32803,

ARTICLE I'V.
MANAGEMENT

VaxCare North Carsling, 11.C is to be managed by one or more Managers, and is, therefore, a
Manager-Managed limited liability company. Unless and until replaced pursuant to the Operating Agreement
for VaxCare North Carolina, LLC Casey B. DeLoach and John Crabtree shall serve as the Managers.
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VaXCaRE NORTH CAROLINA, LL.C

(((H10000113080 3)))

ARTICES OF ORGANIZATION

v A ' .
On this day of Ajﬂ ]4, 2010, Carla DeLoach Bryapt, as the authorized representarive of VaxCare

North Caroling, LLC, has executed these Aricles of Organization on its behalf ar the Law Offices of Carla
DeLoach Bryant, P.A., 1206 East Ridgewood Street, Orlando, Florida 32803.

Carla DeLoach Bryant, rized Representarive
for VaxCare North Caro LLC
ACCEPTANCE OF REGISTERED AGENT
- ‘

On this day of &E"‘( » 2010, I have been named as Registered Agent and designated 10 accept

servive of process for VaxCare North Carolina, LLC. By signing below I hereby accepr the appointment as
Registered Agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes

relating 1o the proper and complete performance of my duries, and [ am familiar with and accept the
obligations of my position as Registered Agert as provided for in Florida Sravutes Chapter 608,
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Carla DeLoach y Registered Agent
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