STATE OF NEVADA

FRANCISCO V. AGUILAR

Secretary of State

DEANNA L. REYNOLDS
Deputy Secretary for Commercial

Recordings

Work Order Number:
Reference Number:
Through Date:
Corporate Name;

Certified Copy

W2025042802247
20254854402
4/28/2025 3:50:17 PM

STATESERV MEDICAL OF NEVADA,
L.L.C

OFFICE OF THE
SECRETARY OF STATE

Commercial Recordings Division
401 N. Carson Street
Carson City, NV 89701
Telephone (775) 684-5708
Fax (775) 684-7141

North Las Vegas City Hall
2250 Las Vegas Blvd North, Suite 400
North Las Vegas, NV 89030
Telephone (702) 486-2880
Fax (702) 486-2888
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The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of al requested statements and related subsequent documentation filed with the
Secretary of State's Office, Commercial Recordings Division listed on the attached report.

Document Number Description Number of Pages
20050648206-23 Articles of Organization 1
20080291352-82 Amendment 1
20100417348-50 Amendment 1
20233551018 Amended and Restated Articles 5

Certified By: Sean Robles

Certificate Number: B202504285666822
Y ou may verify this certificate
onlineat https://www.nvsilver flume.gov/home

PUBLIC

Respectfully,

ot

FRANCISCO V. AGUILAR
Nevada Secretary of State
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DEAN HELLER

Secretary of State

206 North Carson Street
Carson City, Nevada 83701-4299
(775) 684 5708

Website: secretaryofstate.biz

Articles Of Organization
Limited-Liability Company

(PURSUANT TO NRS 86)

Filed in the Office of
Do Helll

Secretary of State
State Of Nevada

Business Number
E0893352005-9

Filing Number
20050648206-23

Filed On
12/29/2005

Number of Pages
1

AROVE SPACE {§ FOR OFFICE USE ONLY

1. Name of Limited-

labili ompan

'STATESERV MEDICAL OF NEVADA,LLC.

Chack box ifa
Seres Limited-
" Liability Company

Ll

DARRELL ROOD!

2. Resldent Agent
Name and Streer | Name . .
: 500 §. 13TH STREET, #C4 'LAS VEGAS | INEVADA 89101 :
Physical Street Address City Zip Code
Adtional Mailing Address " Gity | State ZipCode

3. Di

GETIINAL nyne

{gtructions)

L atest date upon which the company is to dissolve (if existence is not perpetual):

4. Management:

fefieck onat

Company shall be managed by

D Members

[} Managersy  oR

5. Names Addresses,
of Managrer(s} or

Members:
iatsch gekditional.

HRGeE 25 qecessary]

THONY PERRE
Name

3651 E. BASELINE ROAD #222
Address .
CHARLES PAXSON

‘Name’ —

3651 E. BASELINE ROAD #222
Address

_ GILBERT |
City

GILBERT
City

. Sta

AZ  $5234
State

.Name
Address s zmcme
6. Names, Addresses : { Y
and Sianatures of AMHONY PERRE :
Q{ganlzgg Name s|gﬂa;u ,
ogeniter 3651 E. BASELINE ROAD #222 GILE ﬁ T35 V523
2T | Address City State_Zip Code

7. Cerdificate of
MAcceptance of
Atpointment of
Resident Agent:

| hereby accept appoiniment as Resident Agent for the above named limited-liabifity company.

Authorized Signature of R.A. or On Behalf of RA. Company

Date Jcc. %AJ’ :

This form must be accompanied by apprapriate fecs.

PUBLIC

HCMO_ATT_00000818




ROSS MILLER

Secretary of State

204 North Carson Stroet, Ste 1
Carson City, Nevada 89701-4299
{775) 684 5708

Woebsite: secretaryofstate.biz — _ i
Filed in the Office of Business Number

E0893352005-9

= 2 Filing Number
- o 20080291352-82

Filed On
Secretary of State 04/28/2008
Amendment to State Of Nevada Nomahor o Pages
. . . 1
Articles of Organization
{(PURSUANT TO NRS 88.221)
USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE S5PACE IS FOR OFFICE USE ONLY

Certificate of Amendment to Articles of Organization

For a Nevada Limited-Liability Company
(Pursuant to NRS 86.221)

1. Name of limited-liability company:
STATESERV MEDICAL OF NEVADA,L.L.C.

2. The company is managed by: |Z' Managers OR |:| Members

{chack only one box)

3. The articles have been amended as follows (provide articles numbers, if available)*:
5. Name and Address of Each Manager:
Charles Paxson

2130 E. University Dr,
Tempe, AZ 85281

4, S|gnature (must be signed by at Ieast one manager or by a managing member}:

C&Q@m%@

Signature

* 1) If amending company name, it must contain the words "Limited-LIability Company,” "Limited Company,” or "Limited,”
or the abbreviations “L.td.,” "L.L.C.," or "L.C.,” "LLC" or "LC.” The ward "Company™ may be abbreviated as "Co."
2) If adding managers, pravide names and addresses.

FILING FEE: $175.00

IMPORTANT: Failure to include any of the above information and submit the proper fees may

cause this filing to be rejected.

This form mus! be accompanied by appropriate fees Nevada Secrutary of Stale AM 88221 Amend 2007

PUBLIC HCMO_ATT 00000819



ROSS MILLER

Secretary of State
204 North Carscn Street, Ste 4
Carson City, Nevada 39701-429%
{715) 684 5708
Website: www.nvsos.gov Filed in the Office of Business Number
E0893352005-9
= 2 Filing Number
. 7 20100417348-50
Filed On
. Secretary of State 06/07/2010
State Of Nevada Number of Pages
_Amendment to )
Articles of Organization
{PURSUANT TO NRS 86.221)
USE BLACGK INK ONLY - DO NOT HiGHLIGHT ABRQVE SPACE IS FOR OFFICE LJSE ONLY

Certificate of Amendment to Asticles of Organization
For a Nevada Limited-Liabili mpan

(Pursuant to NRS 86.221)
1. Name of limited-liability compary:
?STATESERV MEDICAL OF NEVADA, L.L.C.
2. The company is managed by: Managers OR D Members
{chack only one box}
3. The articles have been amended as follows (provide articles numbers, if available)*: ==~
‘5. Name and address of each Manager:

Charles Paxson
2130 E. University Dr.
Tempe, AZ 85281

Anthony Perre
2130 E. Univessity Dr.
Tempe, AZ 85281

4 Signature (must be signed by at least one manager or by a managing member):

Signature

* 1) If amending company name, it must contain the words "Limlted-Llability Company,” “Limited Company,” cr "Limited,”
or the abbraviations "ttd.," "L.L.G.," ar “L.C.,"” "LLC" or "LC.” The word "Company" may be abbrevizted as "Co."
2) If adding managers, provide names and addresses.

FILING FEE: $175.00

IMPORTANT: Failurs to include any of the above information and submit with the proper fees may cause this filing to be rejected.

Navada Setretary of State 86.22 1 DLLC Amendmant

This form must be accompanied by appropriate fees. Ravigod: 7.1.08

PUBLIC HCMO_ATT_ 00000820



To:

n Davis

PUBLIC

Filed in the Office of | Business Number
01:31:24p.m.10-10-2023 | 4 | 13022489769 E£0893352005-9
Page: 4 of 8 2023-10-10 16:31:49 EDT —F\"PV’YA—Q“”‘ Filing Number
20233551018
DocuSign Envelope ID: 5D076E80-2621-4129-930C-488787489330 Secretary of State f(')',eld()ggZS 1:31:00 PM
State Of Nevada R
Number of Pages
5
FRANCISCO V. AGUILAR
Secretary of State
202 North Carson Street
Carson City, Nevada 89701-4201
{775) 684-5708
Website: www.nvsos.gov
Limited-Liability Company:
Certificate of Amendment (PURSUANT TO NRS 86.218, 86.221 and 86.543)
Certificate to Accompany Restated Articles or Amended and
Restated Articles ursuant 1o nRrs s6.221)
TYPE OR PRINT = USE DARK INK ONLY - DO NOT HIGHLIGHT
1. Entity information: | Name of entity as on file with the Nevada Secrstary of State:
StateServ Medical of Nevada, [..1..C.
Entity or Nevada Business Identification Number (NVID): N\ZD()S! 801977 "
2. Restated or ‘X Certificate to Accompany Restated Articles or Amended and Restated Articles
Amended and
Restated Articles " Articles have been Restated
(Select ane):
(If restating ar amending
and restating, complet . .
section 1,2 3 5 ang 5_;3 X Articles have been Amended and Restated
* Restated or Amended and Restated articles must be included with this filing type.
3. Type of - Certificate of Amendment to Articles of Organization For a Nevada Limited-Liability
amendment filing Company Before Issuance of Member's Interest (Pursuant to NRS 86.216)
being completed:
(Select only one box): The signers thereof are at least two-thirds of the = organizers or the |  managers
of the limited-liability company
If amending, complet ) : . . 5 ot
iection 1, 3?5 andp;)e As of the date of the certificate, no member’s interest in the limited-liability
company has been issued.
% Certificate of Amendment to Articles of Organization For a Nevada Limited-Liability
Company (Pursuant to NRS 86.221)
The limited-liability company is managed by x:Managers or . _Members
The certificate of amendment must be signed by a manager of the company or,
if management is not vested in a manager, by a member.
Amendment to Application for Registration of a Foreign Limited-Liability Company
(Pursuant to NRS Chapter 88)
Name of Fareign Limited-Liability Company if different than registered to transact
business in Nevada:
If amendment is to change the name, the change taking effect: (select all that apply)
| The name under which Limited-Liability Company transacts business in this State
i Foreign Limited-Liability Company name from home jurisdiction
This form must be accompanied by appropriate fees. Page 1 of 2
Revised: 12/12/2022
NVORE - 12242023 Waliere Kiuwer Onling

HCMO_ATT_00000821




[ 013124pm.10-10-2023 [ 5 |

13022489769

lo: Page: 5 of 8 2023-10-10 16:31:49 EDT 13022483769

DocuSign Envelope ID: 5D076E80-2621-4129-930C-48878748933D

FRANCISCO V. AGUILAR
Secretary of State

202 North Carson Street
Carson City, Nevada 89701-4201
(775) 684-5708

Website: www.nvsos.gov

From: Helynn Davis

Limited-Liability Company:

Certificate of Amendment (rpursuant To NRrs 86216, 86.221 & 86.543)
Certificate to Accompany Restated Articles or Amended and

Restated Articles (PURSUANT TO NRS 86.221)

4, Effective date and
time: (Optional)

Date: | S R A ; =

{must not be later than 90 days after the certificate is filed)

5. Information being
changed:

Changes to takes the following effect:
_: The entity name has been amended.

registered agent)
i The purpose of the entity has been amended.

i IRS tax language has been added.
! Articles have been added.

_ Articles have been deleted.
Other.

(attach additional page(s) if necessary)

. The registered agent has been changed. (attach Certificate of Acceptance from new

V. The directors, managers or general partners have been amended.

The articles have been amended as follows: (provide article numbers, if available)

6. Signature:
{Required)

X

Signaliite f Manager, Member or Authorized Title

Signer

'&Uo{ ﬂmw\,/,som, Signature of Elliot Amundson, Authorized Signer

X

Signature of Manager, Member or Authorized 7 7 Title
Signer

Please include any required or optional information in space below:
(attach additional page(s) if necessary)

This form must be accompanied by appropriate fees.

NVI21 « 172472023 Walktars Klnwer Onlina

PUBLIC

Page 2 of 2
Revised: 12/12/2022

HCMO_ATT_00000822




[ 013124pm.10-10-2023 | 6 | 13022489769 |
To: Page: 6 of 8 2023-10-10 16:31:49 EDT 13022489769 From: Helynn Davis

DocuSign Envelope 1D: 78515469-2A45-4893-0B48-E6848D32AB838

AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF
STATESERV MEDICAL OF NEVADA, L.L.C.

a Nevada limited liability company
(Pursuant to NRS Chapter 86)

STATESERV MEDICAL OF NEVADA, 1..1.C. (the “Company™) filed its original Articles of
Organization with the secretary of State of the State of Nevada on December 29, 2005, to form a
limited hability company pursuant to NRS Chapter 86 (the “Original Articles of Organization™).
These Amended and Restated Articles of Organization of the Company, which amend and restate
the Original Articles of Organization, as amended, have been duly executed and are being filed in
accordance with NRS Chapter 86.

The Original Articles of Organization, as amended, of the Company are hereby amended and
restated in their entircty to read as follows:

ARTICLE 1
NAME

The name of the Company is STATESERV MEDICAL OF NEVADA, 1..1..C.

ARTICLE IT
REGISTERED AGENT

The name and address of the registered agent of the Company is C T Corporation System, 701 8.
Carson Street, Suite 200, Carson City, NV 89701,

ARTICLE I
DURATION

The Company shall have perpetual existence unless dissolved pursuant to the limited liability
company operating agreement of the Company (as amended, restated, or modified from time to
time, the “Operating Agreement™).

ARTICLE }V
MANAGEMENT

The Company shall be manager-managed in the manner prescribed by the Operating Agreement,
Managers may be appointed from time to time by the Company’s members in accordance with the
terms of the Operating Agreement.

PUBLIC ’ HCMO_ATT 00000823



[ 013124pm 10-10-203 [ 7 | 13022489769
lo: Page: 7 of 8 2023-10-10 16:31:49 EDT 13022489769 From: Helynn Davis

DocuSign Envelope 1D: 78515459-2A45-4893-0B48-E648D32AB838

ARTICLE V.
NAME AND ADDRESS OF THE MANAGFER

The name of the initial sole manager of the Company is The StateServ Companies, 1.1..C. The
address of the initial sole manager of the Company is 1201 S Alma School Rd, Suite 4000, Mesa,
AZ 85210,

ARTICLE ¥V}
NAME AND ADDRESS OF ORGANIZER

The name of the organizer of the Company is The StateServ Companies, L.L.C. The address of
the organizer of the Company is 1201 S Alma School Rd, Suite 4000, Mesa, AZ 85210.

* ok &k ook

PUBLIC o ' HCMO_ATT_00000824



[ 0131:24pm.10-10-2023 | 8 | 13022489769 ]

To: Page: 8 of 8 2023-10-10 16:31:49 EDT 13022489769 From: Helynn Davis

DocuSign Envelope ID: 78515489-2A45-4893-0B48-E648032AB838

IN WITNESS WHEREOF, the undersigned Authorized Person has duly executed this
Amended and Restated Articles of Organization as of _October 62023

- DocuSigned by:
By: f Hliet ﬂw\ww(sow
Name: TGP E#GHdson

Title:  Authorized Person

PUBLIC HCMO_ATT 00000825





