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ARTECLES OF ORGANIZATION
OF
EMPATIH HEALTH ADMINISTRATIVE SERVICES, LLC

The mndersigned herchy exceutes these Articles of Qrpanization for the purpose of {orming o
limited lighility company in accordance with the laws of the State of Flarida,

ARTICLE1

Name

The nume of this limited fubility company (the “Company™) shall he:

EMPATH DEALTH ADMINISTRATIVE SERVICES, LI.C

ARTICLF 1
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Prineipnl Office and Mailing Address ch: 3 X
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‘The address of the prineips! ofTice and mailing address of the Company shall be: 3 W In
W
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5771 Rovsevelt Boulevard g m g

Clearwalter, 1L 33760 AN
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ARTICLE IH ] 02

m™nJ gm

Resistervd Office nnd Registered Apent .

The initial registercd office of the Company shali be located at 5771 Roosevelt Boulevard,
Clearwater, FI. 33760, and the initinl registered agent of the Company at such office shall be Rafael J.

Scintln,  The Compuny shall have the right 10 change such registered office amd such registered agent
from time to dime, as provided by law,

ARTICLE IY

Yiannecment

The Company is a owmnager-mannged Hmited liability company.  The name and streel
address of the initial manager of the Company shall be:

EMPATH HEALTH, INC,
3771 ROOSEVELT BLVD
SUITE G610
CLEARWATER, 'L 33760
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ARTICLE YV

Operating Apreemont

The power to adopt the Opersting, Agreement of the Company, to alter, amend or repenl the
Operating Agreement af the Company, or to adopt a ew Operating, Agreement, shall be vested in the
members of the Company. The Operating Agreement of the Company shall be for the governance of the
Company and may contain any provisions or requirements for the management or conduet of the affairs
and business of the Company. provided rthe same are not inconsistent with the provisions of these Articles
ol Qrganization of conwary 1o the laws of the State of Florida or of the United States,

ARTICLE VI
Amendment of Articles of Orpunization
The Company reserves the tight to amend, alter, change or repeal any provisions contained in

these Articles of Organivation in the manner how or hereafter preseribed by statute, and all righvs
conferred upon the members herein are subject t this rescevation,

IN WITNESS WHEREOF, the undergipned, pursuant to Section 6050201, Florida Statutes, has
exeented these Articles of Organization for the uses aml purposes herein stated, lhisgfﬂ dany of June
2015,

Emnpath Health, Inc.

uthorized Represcniative

{({(H15000154021 3)})
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EMPATH HEALTIL ADMINISTRATIVE SERVICES, LLC
ACCEPTANCE OF SERVICE AS REGISTERED AGENT

The undersigned, having been nomed s registercd agent o uccept aervice of process for the
above-named Hmited lisbility company, atthe registered office designated in the Articles of Organization,
hereby agrees und comsents 1o act in that capacity. The undersigned is famibiar with and accepis the dutics
and obligations ol the position of registercd agent uader the Taws of the Stute of Floruda.

DATED this | 9 day of June 2015,
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