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200 EAST BROWARD BOULEVARD
SUITE 1800

MCCIOSky PoRT LA & o O 1000

A} U27-2428
FAX: {I54) 3134020
ANNE.SALLEE@RUGEN.COM

March 30, 2011

Florida Division of Corporations

Depertment of State

Corporate Filings Sent via Facaimile
Clifton Building

2661 Executive Center Circle

Tuallahassee, FL 32301

RE: Prime Vascular Access, LLC
Document number L11000036374

Please find attached and Amendment to the above referenced entity.

‘The Amendment is filed to correct the legal name of the Managing Member from ‘Thomas E,
Price’ to ‘Tommy Price’.

If there are any questions, I can be reached at the contact listed above,

Best regards,

Anne E. Sailes
Corporate Paralegal
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ARTICLES OF ORGANIZATION
OF
PRIME VASCULAR ACCESS, LLC
a Fiorida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the

purpose of forming a Limired Ligbility Comparny under the laws of the State of Floride do set forth
the following:

k. NAME. The name of the Limited Linbility Company is: PRIME VASCULAR
ACCESS, LLC (tke "Company™},

2, MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE  The mailing
address for the Company is: 4427 Snapper Drive, Sebring, Florida 33870,

3, REGISTERED AGENT, The name and address of the initial registered agent in the
State of Flarida, whose Consent to Appointment a8 Registersd Agent accompanies these Articles of
Organization, 1s: Tommy Price, at 4427 Snapper Drive, Scbring, Florida 33870,

Tho undersigned hes executed these Articles of Organization on the I day of March,

2011
B
Tommy Pricé”Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERKED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITER LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA.

1. The name of the limited lizhility company is; PRIME VASCULAR ACCESS, LLC.
' 2. The name and addtess of the registered agent and office is:

Tommy Price
4427 Snapper Drive
Sebring. Florida 33870

Having been named as registered agent and to accept seyvive of process for the above stated limited
linbility company ai the place designated in this certlficate, I herely accept the appointment as
registared agent and agree to act in its capacity. 1 further agree to comply with the provisions af all
statutes relating to the prapar and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent.

cjcvwwwh‘?ua 325206

Tommy Price, Registered Agent
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