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ARTICLES OF ORGANIZATION
OF
FRACTAL MANAGEMENT, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - NAME

The name of the Limited Liability Company is: Fractal Management, LLC.
ARTICLE 11 - ADDRESS

The mailing address and stregt address of the principal office of the Limited Liability
Company is: 2511 Corporate Way, Palmetto, Florida 34221,

ARTICLE I1I - REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

Healthcare-1Q, Inc.
2511 Corporate Way
Palmetto, Florida 34221

Having been named as registered agent and to accept service of process
Jor the above stated limited liability company at the place designated in
this certificate, the undersigned hereby accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned
Jurther agrees fo comply with the provisions of all statutes relating fo the
proper and complete performance of its duties, and it is familiar with and
accepls the obligations of its position as registered agent as provided for in

Chapter 608, F.S.
Healthcare-1Q,
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ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S) o | A
The name and address of each Manager or Managing Member is as follows: If E
Title: Name and Address: ; bt
MGR Norman R. Dobiesz

2511 Corporate Way
Palmetto, Florida 34221



ARTICLE V - LIABILITY OF MEMBERS

No Member of the Limited Liability Company is to be liable in his, her or its capacity as
Member for any debts, obligations or liabilities of the Limited Liability Company.

ARTICLE VI - INDEMNIFICATION

The Limited Liability Company shall have the power to indemnify, to the fullest extent
permitted by Florida Law, as amended from time to time, all persons whom it is permitted to

indemnify pursuant thereto.

IN WITNESS WHEREOF, these Articles of Organization have been subscribed this 19th
day of February, 2014 by the undersigned and in accordance with Section 608.408(3), Florida
Statutes, the execution of this document constitutes an affirmation under the pgraffies of perjury

and the facts stated herein are true.

297 CastiianN
NoZman R. Dobiesz \_ /
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