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The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.8. Chapter 605 hereby mukes, aclnowledges and files the
following Articles of Organization.

ARTICLE I - NAME
The nane of the limited lability company shall be MEDVOSTAT LLC (the “Company™).
ARTICLE Il - BRINCIPAL OFFICE AND MAILING ADDRESS

The mailing address and strect address of the principal office of the Company shall be 4301
Gulfshore Boulevard, Suite 1404, Naples, Florida 34103.

ARTICLE ITi - REGISTERED AGENT

The name and Florida sireet sddress of the registered agent of the Company in the State of
Florida is HI Statutory Agent, Inc, at 5811 Pclican Bay Boulevard, Suite 650, Naples, Florida
34108.

ARTICLE IV - MANAGEMENT

The Company shall be managed by one or more managers and is, thereiore, a manager-
managed compony. The initial manager of the Company shail be Leslie C. Norins.

The undersigned has made and subscribed these Articles of Qrganization at Naples, Flarida,
an this /24 day of January, 2016. :

AUTHORIZED REPRESENTATIVE:

b O s

Leslie C. Norins
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MEDVOSTAT LLC
ACCEPTANCE OF REGISTERED AGENT

HL Statutory Agent, Inc., 5811 Pelican Bay Boulevard, Suite 640, Naples, Florida 34108,
being named in the Articles of Organization of MEDVOSTAT LLC, as the registered agent of the
limited liability company, hereby consents to accepts service of process for the limited liability
company at the address set forth above, and accepts the appointment as registered agent and agrees
to act in this capacity. By its authorized signature below, the registered agent agrees to comply with
the provisions of all statutes relating to the proper and complete performance of its duties. By the
authorized signature below, the registered agent signifies that it is familiar with and accepts the
obligations of the position of registered agent as provided in Florida Statutes Chapter 608,

HL STATXJORY AGENT, INC.
By: J 5_6:&0/4//

Jeanne L. Seewald, Vice President

Datc:/ /’/3 ’/,é
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