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ARTICLES OF ORGANIZATION
OF
veriMED IPA, LLC

The undersigned authorized representative does hercby certify that the persons so
identified herein have associated themselves together for the purpose of forming a limited
liability company (the “Company™) under the laws of the State of Florida.

ARTICLE I
NAME

The name of the Company shall be: veriMED IPA, LLC.

ARTICLE I
ADDRESS OF BUSINESS

The mailing and street address for the Company’s principal office is: 8521 N. Armenia
Ave., Tampa, Florida 33604.
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ARTICLE I1X »Eoe

PERIOD OF DURATION 5 ~ €
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The period of duration of the Company shall be perpetual, L ij f..[,.j
ARTICLE IV £z 2
GENERAL POWERS S

The Company is formed for the purpose of conducting and undertaking, and shall have
the power to conduct and undertake, any and all activities and actions authorized under the

Florida Limited Liability Company Act, Chapter 608, Florida Statutes.

ARTICLE V
MANAGEMENT

All powers of the Company shall be exercised by or under the authority of the members
and, except as otherwise provided in the operating agreement of the Company, if any
("Operating Agreement”), the business and affairs of the Company shall be managed by or

under the direction of the membexs.
H11000180858 3
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ARTICLE VI
RIGHT TO CONTINUE BUSINESS

Upon the death, retirement, resignation, expulsion, bankruptey, or dissolution of a
member or the occurrence of any other event which terminates the continued membership of a
member in the Company. the business of the Company shall not cease and the Company shall
not be dissolved except by the unanimous consent of the remaining members or as otherwise

provided in the Operating Agreement of the Company.

ARTICLE vII
RESTRICTIONS ON MEMBERSHIP

New mermbers shall be admitted to the Company in accordance with the Operating
Agreement of the Company. Contributions required of a new member shall be determined in
accordance with the Operating Agreement of the Company, A member’s interest in the
Company may not be sold or otherwise transferred except with the wnanimous conscnt of the
members, or otherwise in accordance with the Company’s Operating Agreement. Additional
Testrictions and conditions on membership may be set forth in the Operating Agreemcnlur othgt
agreement adopted by the membets. 2=
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ARTICLE VIII Fi
OPERATING AGREEMENT o

&

The members of the Company may adopt an operating agreement pertmmng w.t.hc
tegulation, management, and other affairs of the Company (previously defingd ‘as “the
“Operating Agreement™), provided that such Operating Agreement shall not be inconsistent
with these Articles of Organization or with the laws of the State of Florida. The Operating
Agreement may be repealed or altered only in the manner now or hereafter prescribed therein,
consistent with the laws of the State of Florida.

ARTICLEIX
INITTAL REGISTERED OFFICE AND AGENT

The street address of the Company’s initial registered office in Florida is 201 N. Franklin
Street, Suite 2200, Tampa, Florida 33602, and the initial Registered Agent at such address is
Tina Dunsford. The Company may change its registered office or its registered agent or both by
filing with the Secretary of State of Florida a statement complying with Section 608.416, Florida
Statutes.
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ARTICLE X
ACKNOWLEDGMENT

The members of the Company, through their undersigned authorized representative, do
hereby certify that the foregoing constitutes the proposed Articles of Organization for veriMED

1PA, LLC. These Articles of Organization may be amended from time to time by consent of the
members holding a majority of the voting interest of the Company, or otherwise in the manner

now or hereafter prescribed in the Company’s Operating Agreement, consistent with the laws of

the State of Florida.
IN WITNESS WHERFEOF, the undersigned las executed these Articles of Orgatdzation
on this \ day of July, 2011.

Tina Dunsford, Esq.

Authorized Represcntative
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ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, having been named in the foregoing Articles of Organization as
initial Registered Agent at the office designated therein, hereby accepts such appointment and
agrees to act in such capacity. The undersigned hereby states that she is familiar with, and
hereby accepts, the obligations set forth in Chapter 608, Florida Statutes, and the undersigned
will further comply with any other provisions of 1aw made applicable to her as Registered Agent

of the Company.
DATED this l l day of July, 2011.

By:
Name: Tina Dunsford, Esquire '
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July 15, 2011
FLORIDA DEPARTMENT OF STATE

GRAY, HARRIS, RORINSON, SCHACKLEFOUR THiSitRfions
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SUBJECT: VERICARE, LLC
REF: W11000037217

We received your electronically transmitted document. However, the
dooument has not been filad. Please make the following corrections and

refax the complete doecument, including the electronic filing cover sheat.

The name designated in your document ls unavallable sinece it is the same
as, or it is not distinguishable from the name of an exisgting entity.

Please select a new name and make the correction in all appropriate
places. One or mora major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is P0O000Q055116,

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (B50) 245-6028.

FAX Aud., #: HE11000180858

Barbara Bostick
Letter Number: 611A00016791 b%r
.

Ragulatory Specilalist II
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P.O BOX 6327 - Tallahassee, Florida 32314




