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QUANTUM HOSPITAL PATHOLOGY, LLC

The underslgned, as the authorized represeniative of QUANTUM HOSPITAL
PATHOLOGY, LLC, desiting to form a limited liabliity company under and pursuant to
Sacllon 608 of the Florida Statutes, entitied the Florida Limited Liablitty Company Act,
do hereby adopt the following Articles of Organization for such company.

AATICLE |
NAME

The name of the imited llabllity company, hereinafter referred to in these Articles
as “Company,” is QUANTUM HOSPITAL PATHCLOGY, LLC.

ARTICLE If
ADDRESS

The Company's street address of its principal place of businass in Florida {8 181
East Redstone Avenue, Crestview, Flarida 32539, and its mailing addrass la the same,
but It shall have the power and authority to establish branch offices at such place or
placae as may be designated by the members.

ARTICLE Il
MANAGEMENT

The business of the Company shall be managed by one or mare managers
choaen by the Company's members. The inftial managers shall be:

Narth J. Davis, M.D,
Andres Candeia, M.D,

ARTICLE IV
RESTRICTIONS ON MEMBERSHIP

Members shall have the right to admit new members by unanimous consent,
Contributions required of new members shall be determined as of the time of admission
to the Company. A members intarsst in the Company may not be soit or otherwise
transferred excapt with unanimous written consent of all members.
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ARTICLE V
OPERATING AGREEMENT

The powser to adopf, alter, amend or repeal the Operating Agreemaent of the
Company shall bs vestad In the members unlese vested in the manager of the
Company by any amendments of the Articles of Organization.

ARTICLE Vi
REGISTERED AGENT

North J. Davis M.D. at 4724 North Davis Hwy., 2™ Floor, Pensacola, State of
Florida, 32508, ia designated as registered agent for service of process within the State of
Florida on behalf of the Company.

ARTICLE VI
AMENDMENT TO ARTICLES

Any améndmeant {0 these Aricles of Organization shall be on such form
prescribed by the Florida Secratary of State, comaining such terms and provisions
sonsistant with Section 608 of the Flarlda Statutes.

The undersigned, being the authorized representative of the Company, hereby
acknowledges that, in accordance with Section 8D8.408(3), Florida Statutes, the
exacution of these Articles of Organization constitutes an affirmation undsr the penallies
of perjury that the facts stated harein ars true.

North . Davis{M.D., Authorized
Reprasentative

Datad: / 0 6’/ &5’ 9\
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CERTIFICATE OF DESIGNATION OF
HEGISTEHED AGENT AND REGISTERED OFFICE

Pursuant to the provisions of Section 808,415 or 608.507, Florida Statutes, the
undersigned fimited liabillty company submits the following statement to designate a
registered agent and registerad offlca in the State of Florida.

1. The name of the limited liability company |s: QUANTUM HOSRITAL
PATHOLOGY, LLC.

2, The name and street address of the registerad agent and registerad office
arg: North J. Davis, M.D., 4724 Nonh Davis Hwy,, 2™ Floor, Pensacola,

Florida 32508,
Nortt-d. Davi .D.

Authorized Rapresentative

Having been named as registered agent and to accept servica of process for the
abave-stated limited liability company at tha place designated in this certificate, | hereby
accept the appointment as registerod agent and agres 10 act in this capacity. | further
agrea to comply with the pravisions of all statules relating to the proper and complete
parformance of my dufies, and ) am famillar with and accept the obligations of my
position as registered agent.

Dated: Qv/ 05:/ QD/.:Q

Yo, e .

Nerth IL Davis¢M.D., Registeredl Agent
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