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MarksGray
FAX TRANSMISSION
Phone: (904) 398-0900 1200 Riverplace Blvd. Suite 800

Fax: (904) 399-84 40 Jacksonville, FL. 32207

Date: 11/21/2012
To:
From: Sharon Palmer

Subject:  ZACMED, LLC

Message: Attached hereto is the Articles of Organization for the above-referenced LLC.
Please file accordingly and provide us with a certificate of status upon
completion. Thank you! Sharon L. Palmer

This message is intended only for the use of the individual or entity to which it is addressed and may
contain information that is privileged, confidential and exempt from disclosure under applicable law.
If the reader of this message is not the intended recipient, you are hereby notified that any
dissemination, distribution or copying of this communication is strictly prohibited. If you have
received this communication in error, please notify us immediately by telephone and return the
original message to us at the above address via the U. 8. Postal Service. Thank you.
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ARTICLES OF ORGANIZATION  "iiafiddl 7 spare
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OF VA
ZACMED, LLC

We, the undersigned, hereby execute these Articles of Organization for the
purpose of organizing a limited liability company under the laws of the State of Florida.
ARTICLEI
The name of the limited liability company is ZACMED, LLC.
ARTICLE I
The mailing address of the limited liability company shall be 1161 SW Harvey
Greene Drive, Madison, FL 32340, and its street address is the same.
ARTICLE HI
The business purpose of the limited liability company is to engage in any lawful
act or activity which may be carried on by limited liability companies in the State of Florida and,
in connection therewith, the limited liability company shall have and may use, exercise and
enjoy, all the powers of limited liability companies conferred by the limited liability company
laws of the State of Florida.
ARTICLE IV
The address of the initial registered office of this limited liability company in
Florida shall be 1200 Riverplace Blvd., Suite 800, Jacksonville, Florida 32207, and its initial
registered agent at that address shall be John R. Crawford. The Board of Managers may, from
time to time, change the registered office and registered agent of the limited liability company

upon notification to the proper authorities.

{((H12000263046 3)))



From: FAXmaker To: (850)6176383,26325 Page: 4/7 Date. 11/21/2012 2:46:02 PM

(((H12000263046 3))

ARTICLE V
The limited liability company shall have perpetual existence.
ARTICLE V1
The limited liability company shall be managed by its members. Any member-
manager may be a corporation or limited liability company, in which case the designee of the
corporation or company shall act as its representative.
ARTICLE VII
The names and addresses of the subscribers to these Articles of Organization, who
are both authorized representatives of the limited liability company and its members, are as
follows:
Name t Address

John R. Crawford 1200 Riverplace Blvd., Suite 800
Jacksonville, Florida 32207

Sharon L., Palmer 1200 Riverplace Blvd., Suite 800
Jacksonville, Florida 32207

ARTICLE VIII

In furtherance and not in limitation of the powers conferred by statute, the
following specific provisions are made for the regulation of the business and the conduct of the
affairs of the limited liability company:

(1)  Subject to such restrictions, if any, as are herein expressed and such
further restrictions, if any, as may be set forth in the operating agreement, the members shall
have the general management and control of the business and may exercise all of the powers of
the limited hability company. The limited liability company shall have such officers as from

time to time may be provided in the operating agreement and such officers shall be designated in

(((H12000263045 3)))
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such manner and shall hold their offices for such terms and shall have such powers and duties as
may be prescribed by the operating agreement or as may be determined from time to time by the
members, subject to the operating agreement.

{(4)  No officer of this limited liability company shall, in the absence of fraud,
be disqualified by his or her office from dealing or contracting with this limited liability
compeny either as vendor, purchaser or otherwise, nor, in the absence of fraud, shall any
contract, transaction or act of this limited liability company be void or voidable or affected by
reason of the fact that any such officer, or any firm of which any such officer is a member or
employee, or any limited liability company or corporation of which any such officer is an officer,
director, manager, member, stockholder or employee, has any interest in such contract,
transaction or act, whether or not adverse to the interest of this limited liability company, even
though the vote of the officer(s) having such interest shall have been necessary to obligate this
limited liability company upon such contract, transaction or act; and no officer having such
interest shall be liable to this limited liability company or to any member or creditor thereof or to
any other person for any loss incurred by it under or by reason of any such contract, transaction
or act; nor shall any such officer be accountable for a‘ny gains or profits realized thereon,

ARTICLE IX

This limited liability company reserves the right to amend, alter, change or repeal
any provisions containcd herein in the manner now or hereafter prescribed by law, and all rights
conferred on members herein are granted subject to this reservation.

IN WITNESS WHERECQF, we, the undersigned subscribing members or
authorized representatives of the limited liability company, have hereunto set our hands and seals

for the purpose of organizing this limited liability company under the laws of the State of

(((H12000263046 3)))
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Florida. and we hereby make. subseribe, acknowledge and fie in the affice of the Scerefary of
State of the State of Florida these Articles of Organization and certily that the facts herein siaied

NN/ S
are true. a1t on this ,,J( day of November, 2012, .

(SEAL)

Jotn R Crghvtord
:\// /'f" //
f{ v /f (\_& ,,;/" /-f ,/

i e s /’f«:ff?mﬂ%mr)

" lemn L. Palmer

STATE OF FLORIDA
COUNTY OF DUVAL

Relore e personally appeared this day John R. Crawford and Shaver 1. Palmer,
the parties to the foregoing Articles of Qrgenization. who are personally knovar 1o me and 1o me
known t be the individuals deseribed in and who executed the foregoing Acicles of
Organization, and who acknowledged before me that they made, subscribed and acknowledged
the foregoing Articles of Qrianization as thelr voluntary act and deed as members or suthorized
representatives of said Hinited liability company, and that the facts set Jorth therein are truc and
correct.

X
WITNESS my hand and official seal on this 3 day of November, 2012,

I

-«-.,s,hﬁ\l‘x".z " J( Aw) uu’ ...............................................
\u,mtuxc, of Notary Public! i\

Notary Public, State and C m.mi_v aforesaid
My comniission expires:

{Notarixl Scal)

B
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ACCEPTANCE BY REGISTERED AGENT
Tlaving heen named to accept service of process for is ZACMED, T.LC, a Florida
Hmited lability company, at the place dosignated in the Articles of Organization of said Hmiwed
liability company, 1 bereby accept such appoiniment and agree {o acl in rhis capacity, and apree
to comply with the provisions of faw selating w keeping said eflice vpen. @ further acknowledge

that 1 am familiar with, and accept, the obligations imposed upop registered agents of Timited

e )
7
tiability companies. /// ,//./'/ { //
/S
Iy /,//* 2\/
.Fif'i}prf. S};ﬁwford, Reoistered-Apent

J/-’
iy

/

(O E2000703¢0 3))



