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ARTICLES OF ORGANIZATION
of
JACKSONVILLE BEACH MEDICOLEGAL REVIEWS, LLC

The undersigned, for the puspose of forming u limited linbility company under the Florida
Revised Limited Liability Cempany Act, Florida Statutas, Chapter 605, herebyv makes,
acknowledges and files the following Articles of Organizatior.

ARTICLE ]
NaME

The name of the limiled Hability company shall be Jacksonville Beuch Medicolegal
Reviews, LLC (the “Company”). The mailing and street addsess of the principal office of the
Company shall be 3397 South Ponte Vedra Boolevard, Pante Vedra Beach, Florida 32082,

ARTICLE 11
PURPOSES AND POWERS

The general purpose for which this Company i5 urganized is 10 (ransact any lawful

business for which a limiied liability company may be organized under the Taws of the Slate of

Florida. The Company shall have all the powers granted i a limited lability company under the

luws of the Stute of Florida.
ARTICLE 1]
REGISTERED QFFICE AND AGENT
The name and street address of the segistered agent in the State of Florida are FT
Corporate Services, LLC, 501 Riverside Avenue, Suite 700, Jucksenville, Florida 32202.
ARTICLE IV

ADMISSION OF MEMBERS
E?l&"‘-

No additicnal members shall be admitted o the Compuny except as permit gl uidane
ﬁ m

terms ¢f the Compuny's operating agreement, which may be amaaded from time 2r Hine,
the absence of an operating agreenient, by the Act. P U
CaTis T o
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ARTICLE ¥ e o
i R TR .., X 3
FERMINATION OF EXISTENCE e
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Fhe Company shall not be dissolved upor the occnrrence of any event lh:tfgmmmqs the
continuzd membership of o member in the Company, provided there is at least one remaining
member.  The Company shali be terminatzd and dissolved pusseant 1@ the tenms of e
Company's operating agreement, which may be smended from time to time, or in the absence of
H23000101765

an opcrating agrecment, by the Aci.
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ARTICLE V]
MANAGER

From. Traa Venahle
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thercfore, u manager-

The Company shall be managed by ¢ne or morg managers and is,
nanagees shall be vlected in the manner set {orth in the

menaged bied liability company. The :

Operating Agrezment of the Company.  The manageis shall hold the offices and have the
responsibilities accorded o then: by the members as set forth in the Operating Agreemznt. The

name and address of the manager shall be:
Steven J. Lancaste:
3097 South Ponte Vedra Boulevard
Pome Vedry Beach, Florida 32082
ARTICLE Vil
DURATION AND COMMENCEMENT

The Compeny shell exist perperuatly. The Campany's existence shall commence on the

daie these Articles of Organization are executed, except that if they are not filed by the
Department of State of the Siate of Florida within five (5) business davs theienfier, the

Company’s existence siall commence spon filing by the Depurtment of State.

Remainder oof Puge Intentionally Blank - Signature Puge Follows
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. lh WITNESS WHEREOF, the undessigned made and subscribed these Arlicles of
Organization for the foregoing use and purpose this 13 dav of Marck, 2022,

i 'i i lf
_igjﬁybﬂﬁw_fgf?ﬂhff______,_.wﬂ

Marvin  C, Klocppéi, 48 Authorized
Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pussuant to the provisions of the Florida Statutes, Jacksonville Beuch Medicotegal

Reviews, LLC, a Forida limited JHahility company (the “Company™), submits the following
tatemuat in designating the registersd office/registered agent of the Company in the State of

Florida:
Phe name of the Company is Jacksonville Beach Medicedepul Reviews, L1

The narae and address of the registeicd agent and office are T Corporate

2202

]

Services, LLC, 501 Riverside Avenue, Suite 700, Jacksonville, Florida
ACKNOWLEDGMEN'T:

Having been named as iegistered ageni and 1o accept service of process fur the Company

at the place designated in this Ceitificate, we hereby accept the appoiniiment as registered agent

and agree (o act in this capacity. We further agree (o comply with the provisions of alt statutes

retating 1o the proper and complete performance of my duties, and we are familiar with and

accept the obligaticns of my position as registerad agznt, as provided for in the Florida Re vise

Limited Liability Compuny Act. -
}(L‘r N
. 1 o ﬁ"g: hd
DATED: This 13™ duv of March, 2023 PR i <
b anl Ll B -
=T R r
FT CORPORATE SERVICES, LLERS™ 5o
a Florica timited liability LUHIE—II}' f
wn [T
45 Keypisterzd Agent _-,Q‘ x 3
Lo
By: D\J\‘{M{/u \ u«(ﬂxhﬁ R
Marvin C. Muap; 1, a5 Authorized
Repesenative
-
H23000101765

§4n9267



