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ARTICLES OF ORGANIZATION FOR FLORIDA 1L BMITFD LARILITY COMPANY
ARTICLE | - Name:

The name of the Limited Linbility Compeny is:

Life Care Analytics. LLC

{Must contain the words “Limited Liability Company, “L.L.C..," or “LLC.™)
ARTICLE 1I - Address:

The mailing eddress and street address of the principal officc of the Limited Lizbility Company ts:

Prineipal Offiee Address

kiailiog Address:
1301 Riverplace Blvd.. Suite 800
Jacksonville, FL. 32207

1301 Riverplace Blvd._. Suite 800
Jacksonville, FL 32207

ARTICLE II{ - Registered Agent, Registered Office, & Registered Agent's Signatare:

{The Limited Liability Company cannol serve as its own Registered Agent. You amst designale an individual or
anather business entity with an aclive Florida regisiration.)
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The name and the Florida street sddress of the regiskered agent are: = ; —
- TR
C T Corporation Sysiem v =<
Name Mo o E i '
N b 1
1200 South Pine Isiand Road o5 O
Flarida street address (P.O. Box NQT accepiable) '-—':'3 Tl .
Planiation, Floridn 31324 =Toan
City State

Zip
Herving been named as registered agem and 1o accept service of process Jor the ubove stuted limited liabillyy company at the
place destgrared in this certificale, | hereby accep! the appointimerd as registered agent and agree (o act in this capacity. |
Surther agree 1o comply with the pravisions of afl siaites refaling to the proper and complete performance of my duties, and f
ant familiar with and occept the obligations of my position as registered agent as provided for in Chapter 605, F.S.-.
C T Corporation System - Danny Verdacchia

] Assistant Secre

Regi Ageat's Signature {(REQUIRED)

By:

{(CONTINLED}
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ARTICLE IV-

The mame and address of cach parson authorized to manage and contral the Limited Liability Company:
Titles
"AMBR” =

Name and Addeeass
Authonzed Member
"MGR" = Manager
MGR Mikel B. Taht
1301 Riverplace Blivd., Suite 800
Jacksonville, FL 32207

{Use atischment if necessary)
ARTICLE V: Effective date, if other than the dme of filing: . {OPTIONAL)
{IF an cffective date is listed, the date must be specific aud eannot be more than five business days prior to or 90 days sfter
the date of filing.)
Ngte: ifthe date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be lisied as
the document's effective date on the Department of State's rerords.
ARTICLE VI: Other provisions, if eny
=Y -~
.
REQUIRED SIGNA -3 2
e red )
oo} '_: Y
$Gnature of 2 mrmh’ror suthorizedf representative of 4 member. o \-—"
This document is executed in acgbrdance with fection 605.0203 (1) b), Flonda Stetutes. A 0O
§ am aware that any false informafion submitted in 2 document 1o the Department of State ~< m
constituies a third degree flony as provided for ins.817.155, F.5, A c:. ":g
Mike! Taft RPN~ |
Typed or printed name of signes % - .
Biling Fres ERE
$125.60 Filing Fee for Articles of Organlaation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)
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