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ARTICLES OF ORGANIZATION p LR AT N
OFf

ANATOMY SHARING NETWORK OF FLORIDA, LLC

The undersigned 6rganizer or organizers, desiring to form a Lirﬁ]ted Liability Company
{hereinafter referred to as the "Company") pursuant to the provisions of the Florida Limited
Liability Company Act (hereinafter referred to as the "Act"), executes the following Articles of

Organization:

ARTICLE |
NAME

The name of the Company is Anatomy Sharing Network of Florida, LLC.

ARTICLE Ui
PRINCIPAL OFFICE ADDRESS

The'mailing address and street address of the Limited Liability Company's principal
office are:

8850 N.W. 20'" Street, Suite B
Miami, FL 33172

ARTICLE 1l
REGISTERED OFFICE AND AGENT

The street address of the Company's initial registered office in Florida and the name of
its initial registered agent at that office are:

CT Corporation System
1200 5. Pine Island Road
Plantation, FL 33324

Having been nomed as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of oll statutes relating to the proper and complete performance of my duties,
and | am familiar with and accept the obfigations of my position as registered agent as provided

for in Chapter 608 F.5.
James M. Haipin
Q 41/1{ &L}&Assistant Secretary

Registe{/éd Agent’s Signature




ARTICLE IV
MEMBERS

The name and address of each Managing Member are as follows:

Title Name and Address:
Managing Member ASNF Holdings, LLC, 8850 N.E. 20" Street, Suite B,

Miami, FL 33172

Managing Member ASN Holdings, LLC, 1202 South Lynhurst Drive,
Indianapolis, IN 46241

ARTICLE V
. EFFECTIVE DATE —
=
The effective date shall be March 17, 2011. L= 'f':r(ﬁ
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{In accordance with section 608.408(3/}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalities of perjury that the facts stated herein are true. |
am aware that any false information submitted in g document to the Deportment of State
constitutes a third degree felony as provided for in s.817.155, F.5.)

Christopher L. Cox,
Authorized Representative of Managing Members
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