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ARTICLES OF ORGANIZATION
OF
GUIDEWELL EMERGENCY MEDICINE DOCTORS, LLC

ARTICLE 1 - Name:

The name of the Limited Liability Company is GuideWell Emergency Medicine
Doctors, LLC (the “Company™}.

ARTICLE II - Address:

The mailing address and street address of the initial principal office of the Company is
4800 Decrwood Campus Pkwy, DCI1-7, Jacksonville, FLL 32246

ARTICLE 11l - Registered Agent:

The street address of the initial registered office of the Company shall be 4800 Deerwood
Campus Parkway. DCC1-7, Jacksonville, FL. 32246, and the name of the initial reg,:slk;rcd '@nt
of the Company at that address is Ari Jolly.
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ARTICLE IV - Management s T
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The Company is to be managed by its manager(s) E O L
S e W
- N Toroed
ARTICLE IV - Member: TR oo
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Upon the filing and acceptance of these Articles of Orgamzdnon with the Florida
Secrctary of State, the Company shall have one member.
IN WITNESS WHEREOF, the undersigned Authorized Representative has executed
these Articles of Organization as of March 7, 2014

Authorized Representativ

By: M/&w/

Name:_C \avles ‘
Title: SV _onh C'n.e}) Cxtwhve Uhhl(éy’
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated by this certificate, | hereby accept the
appoimiment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statwes relating to the proper and complete performance of my duties, and [
am familiar with the obligations of my position as a registered agent as provided for in F.S.
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A‘rczog “Ari” Clegg Jf)lly /

Dated: March 7, 2014
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