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| ARTICLES OF ORGANIZATION
: OF
: EXCEL MEDICAL CLINICAL TRIALS LLC

L2 0IHY EZNAT 8L

The undersigned does herchy subscribe 1o, seknowledge and file the following Aricles of
Oranizntion for the purpose of creating a limited Jiability company under the laws of the Stwe of
Florida.

ARTIHCLE]

The name of this lumited liability company shall be Faxeel Medical Clinical Triuls LLC.
ARTICLEN
| The maiting address and street address of the principal office address of the limited labilicy
compimy shal) be 7900 Glades Road, Suite 400, Boca Raton, Florida 33434, with the privilege of
having its offices and branch offices at other places within or without the Sute of Florida.
ARTICLE 1T

‘The initlal registened office of this limited tability company is 7900 Glades Road, Suite 400,
Boca Raton, Florida 33434, The initat repistered agent at that address is STB Congutting, LEC.

ARFICLEIV

This limised liability company shall be 2 manager-managed company. The initia! munager
of the limited linbility corapany is Seth J 3aum, M.DD.

ARTICLE V

This limited liability company shall commence ils existencs as of the {iling hereel and shadl
exist perpetually thereafter unless sponer dissolved,

: IN WITNESS WUEREOT, the unclersigned suthorzed opresentalive has exeguled these
i Articles of Qrgnnization as of the _gl3, day of une, 2016,
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s Authorized Ropresentadve
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Fax Server

Pursuant o the provisions of Sceten 6050013, Florida Swatotes, the Bmited Fability
company referenced below submits the following statement in designating the  registercd

officciregistcred agent, in the State of Tlorida.

FIRST — The narae ot the limited Yability campany is Excel Medient Chinical Trials 1.1.C.

SECOND — The name and address of the registered agent wnd office is:

SJB Cynguliing, L1.C
7900 Glades Roxd, Suits 400
Toca Raton, Ulorida 33434

i laving been named os registercd agent and to accopt service of process foe the above statod
limited Kebility company at the place designated in this certificate, 1 hereby sccept the appainmement
as registered agent and apree 10 9t in this capacity. [ funher agree to comply with the provisivns of”
all statures relating to the proper and complete performance of my dutiex, and | am familkayr with and

accept the obligations of my position as registered agent,

Dated 25 of the 1 3 day of June, 2016,

S)B CONSULTING, LLC,
a Flovida limited biability company,

as Registeredd Ag
L/,..
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SeciiT, | um, M.D., M:mugt—:;d
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