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ARTICLES OF ORGANIZATION
OF
ST. JOHNS MEDICAL, LLL.C

Pursuant o §6035.0201 of the Flonda Revised Limited Liability Company Act, Florida
Statutes, as amended from time to tme (the “Act™). the following are adopted as the Articles of
Organization of the limited lability company organized hereby:

ARTICLE I
NAME

The name of the limited Lability company is St. Johns Medical, LLC (the “Company™).

ARTICLE Nl
EFFECTIVE DATE AND DURATION

The etfective date upon which the Company shall come into existence shall be the date
these Articles of Orgamization are filed with the Scerctary of State. Unless earlier terminated
pursuant (o the Act or the Operating Agreement (as defined in §603.0105 of the Act) of the
Company. the period of its duration shall be perpetual.

ARTICLE 111
ADDRESS

The mailing address of the Company shall be PO BOX 40704, Jacksonville, F1. 32203 :
and  the street  address  of the principal office of  the Company  shall  bhe
2700 Uiniversisy Bivd.. Iacksonville, FLL 32217

ARTICLE 1V
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shall, rbe

630 Jacksonvitle Dr., Jacksonvilie, FL 32250 Cand it ininal registered agent at such ()!'Ifl't'c:%]m]!("_—ﬂ‘b
Alan Khiger. P4
T T

ARTICLE V ST

MANAGEMENT OF THE COMPANY :f'o -

T s i

The Company will be managed by its sole manager in accordance with and suhii:i."t; to the
requireanents of the Act and the Operating Agreement of the Company. The namerand, sireet

. . . n
address of the manager of the Company is: ah
Nwne Addyess
Alan Khiger 6320 St. Augustine Rd.. Jacksonville 32217
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IN WITNESS WHEREOQF, the undersigned Authorized Represemtative of the Company

has exceuted these Asticles of Organization on behalf of the Company in accordance with
§605.0201 of the Act.

Daed: September 5, 2023.

DacuSigned by:
T e reascarsie
Alan Khiger, Munager
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

In compliance with Chapier 603 of the Florida Revised Limited Liability Company Act
Florida Statuies. as amended from time to time (the “Act”™). the following is submitied:

St Johns Medical, LLC, desirmg o organize or gualify under the Taws of the State of
Florida as a limied liabihiy company pursuant 10 the Act. hereby designates Alan Khiger as its
registered agent to accept service of process within the State of Flonda. and the address of its
registered office shall be 630 Jacksonvitle br., Jucksunville, FL 32250

Dated: September 5, 2023

DocuSignad by:
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Alan Khger, Manager

Having been named as registered agent 1o aceept service of process for the above stated
limited liability company, at the place designated in this certificate. T hereby agree o accept the
appointment as registered agent and agree Lo act in this capacity. 1 further agree o comply with
the provisions of all statutes relatng 10 the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

Dated: September 5, 2023

CocuSigned by

By AN ERIGER

‘\—-UAFGAJECB]T.‘»‘M . -
N . <
Alan Khiger, Registered Agem =
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