T STATE OF ARZONA =

Office of the
CORPORATION COMMISSION

The Executive Director of the Arizona Corporation Commission does hereby certify
that the attached copy of the following document:

ARTICLES OF ORGANIZATION, 07/31/2014

consisting of 4 pages, is a true and complete copy of the original of said
document on
file with this office for:

STATESERV MEDICAL OF SAN ANTONIO, LLC
ACC file number: L19429470

IN WITNESS WHEREOF, I have hereunto set my hand
and affixed the official seal of the Arizona
Corporation Commission on this 1 Day of May, 2025

A.D.

gl B Clurk

Douglas R. Clark, Executive Director

wvae a0 [ antion

IRIS CARTHER
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ARTICLES OF ORGANIZATION

Read the Instructions LO1QI
1. ENTITY TYPE - check only one to indicate the type of entity belng formed:
[ LIMITED LIABILITY COMPANY {7} PROFESSIONAL LIMITED LIABILITY COMPANY
(entity name must contain (entity name must contaln the wosds
the words "Limited Wisbility *Professional Limited Liablifty Company” or
Company” or "LLC") . “PLLCY)

2. ENTITY NAME ~ see Instructlons L010] for full naming requirements ~ give the exact name of the LLC:
STATESERV MEDICAL OF SAN ANTONIO, LLC
3. PROFESSIONAL LYMITED LIABILITY COMPANY SERVICES ~ If and only If professional LLC is

checked in tumber 1 above, describe the professlonal services that the professional LLC wilt provide {(examples: taw
firm, accounting, medical): .

4.1 REQUIRED - give the nama (can be 4,2 OPTIONAL - malling address In Arizona
2n Arizona resident, or an Arizona-cegistered of Statutory Agent (can e a P.O. Bok):
entity) and physicsl or street address (not a |
P.O; Box) in Arizona of the statutory agent:

{Swalmary Agent fone

AUSTIN D. POTENZA 11

[ ABEnbon (oprioma PATRDUCH (OpUDNATY
201 N CENTRAL AVE,, 22ND FL.,

Fe3s ¥ ress ¥

| Address X (optianaly AZ 85004 ross 3 {epHonal AZ

ey PHOENIX sute_§ 21p oy Sue 12

4.3 REQUIRED~ the Statutary Agent Acceptance forgy MO02 must be submitted along with these Articles of Organtration,

5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

5.1 s the Arizona known placi of business address the same as.the street address of the
statutory agent? [] Yes - go to number 6 and continue

[*] No - go to number 5.2 and continue

5.2  If you answered "No" to number 5.1, give the physlcal or street address (not a P.O.
Box) of the known place of business of the LLC in Arizona:

PAUL DICOSMO
[~ Attantlon [opBoraD

2130 E UNTVERSITY DR.
CAddras 1

TEMPE ] AZ ] 85281
of P

%nﬁw U. S.A. Province:

1010.002 ) Ataona Corporalon Commistion — Corposations Division
Rev. 204 Page 112
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6. DURATION - (f the duration or life period of the LLC is perpetual (forever), then skip this
section and continueé to number 7 or number 8. Otherwise, check only one box below and fili in

the: corresponding biank:

{TJ ‘The LLC's life perlod will end on this date: . _ (enter a date)
[ZI The LLC's Hife period will end Upon the occurrance of this event: (describe an event)
DISSOLUTION

COMPLETE NUMBER 7 OR NUMBER 8 ~ NOT BOTH,

7. MANAGER-MANAGED LL.C ~— see Instructions LO10f - check this box [®]If management of the
LLC will be vested in a rnanager or managers {meaning one or more managers will run the
company) and complete and attach ONLY the Manager Structure Attachment form L040. (Both
members and managers wlill be listed on the Manager Structure Attachment.) The filing will be
refected If it Is submitted without the attachment.

8, MEMBER-MANAGED LLC ~ see [nstructions L0107 -~ check this box[[]if management of the.
LLC will be reserved to the members (meaning all members will run the company tagether if
there is no operating agreement stating otherwise), and complete and attach ONLY the Member

. (All members will be listed on the Member Structure
Attachment.) The filfng will be na)ected if it is submitted without the attachment.

9, ORGANIZERS and SIGNATURE - the Individual or pre-existing entity submitting this document
Is the Organizer - list the name of the Organizer below. If the Organizer is an individual, that
Individual must sign betow. If the Organizer is a pre-existing entlty, provides the signature of the
individual acting for that entity, then print the individual's name.

The person elgmns below daclares and certiftes vnder penalty of perjury

that tha infar ithin this document together with any
attachments Is true and cerrect, and Is submitted In compllance with
Arizona law.

TyQSTAm RV COMPANIES, LLC _
S(gnature Date

PAUL DICOSMO
Printed Name (lf different from Organizer) .

Filing Fee: $50.00 (regular processing) Mai: m”c:g?;:;g: Cnom. mission
Expedited precessing - add $35.00 to fillng fee. Y300 W. Washington St., Phaenix, Adzona -BS007
All fees are nonrefundable « see Instruclions. Fax: 602-542-4100 4

:mu be -u:‘vmam A.C.C. forms eflect only tho milaimum gravislons reqaired by SatUte. You shoUls.saek prvata degal counsel for thase matters that may pertain to

of your business.

A dacuments (ed Wit e Artions arperaunn Commissian sec public record #08 s open for public lospection.

1 you have 4 reading 0 please ca® 602-542-3026 o7 {wihin Arfzéns caly).800-345-5B19.
L010.002 Afzora C C alon - O Chislon
Rev. 2014 . Paga20i2
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DO MOT WRITE ABOVE THIS LINT; RESERVED FOR ACC USE GHLY,

MANAGER STRUCTURE ATTACHMENT
1. ENTITY NAME - give the exact pame of the LLC {foreign LLCs - glve name In domicile state or country):

STATESERY MEDICAL OF SAN ANTONIOQ, LLE

2, A.C.C. FILE NUMBER (if known):
Find the A.C.C, file number on the upper corner of fited documents OR on our, website Bt: hitp://vavw. B2cC.qov/Divistons/Corgaratgns

3. MANAGERS / MEMBERS -

give the name and address of each and every manager and list all

members who own 20% or more of the profits or capital of the LLC, Use one block per
person. Members who own less than 20% may also be listed, but it Is not required. Check the
appropriate box or boxes below each person listed - do not check both member boxes. I more

space Is needed, use ancther

form.

I —

PUBLIC

I FR —
PAUL DICOSMO THE STATESERV COMPANIES, LLC
FHace |
2130 £ UNIVERSITY DR, 2130 E UNIVERSITY DR,
L3
m - dress 2 (Optionsd)
TEMPE _ ]AZ J85281 {TEMPE JAZ 85281
Tty r “Sixmc or W ° of
UNITED STATES Previnca UNITED STATES Province
Founey 1 Z0% or more member o [} 20% or more member
PL Manager ] Less than 20% member [ manager [ T1ess than 20% member
3, a. i
Neme e
[AaFess 1 Adiess §
=T V ]mf,.:z. T ]i‘:.—:flﬁ—
St [] 20% or more member county [F 20% or more member
[ manager [ ] Less than 20% member [T} manager [ Less than 20% member
5. 5.
[ fams WooE
LT Kddrare 1
| Aaasr T Gopoora) l [ 3 7 (op l [
Clry e or I City tate or p
l Pravince. Pravince
Coumtry O ZO% or morg member Wty 1 20% or more member
[T} manager [ tessthan 20% member { "} Manager [T Less than 20% member
R 2008 A o~ P e vt
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DO HOT \‘IRlig ABD’E h‘ﬂs LINE; QEEER\’H) FOR ACC Ugi. OELV.

STATUTORY AGENT ACCEPTANCE
Please read Instructions MQQ2(

1. ENTITY NAME - give the exact name In Arlzona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the name as listed on the document appolntlng the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

STATESERV MEDICAL OF SAN ANTQONIO, LLC

2. A.C.C. FILE NUMBER (¥ entity is already Incorporated or registered In AZ): __
#lag the A.C.C, file number on the upper corner of flied documents OR on our websito at: hitg://\ywive. azce, gov{Divistans/Cocporations

3. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed In number 1 above (this will be either an individual or an entlty). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the
statutory agent (e.g. Articles of Incorporaticn or Articles of Organlzation), Including any middie
inltial or suffix:

AUSTIN D. POTENZA 1l

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 3 above

accepts the appointment as statutory agent for the entity named In number 1 above, and
acknowledges that the appolntment Is effective until the appolnting entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below declares and certifies under penalty of perjury that the Information
contalned within this document together with any attachments is true and correct, and is
submitted in compllance with Arizona law.

AUSTIN D, POTENZA NI 0773172004
Printed Hame T CEr

REQUIRED - checkonly one!

Individua)as statutory agent: I am Entity as statutory agent: I am signing on
signing off behalf of myself as the individual behalf of the entity named as statutory agent,
and 1 am authorized to act for that entity,

Filing Fee: none (regular processing) Matl:

all:  Arizona Corporatlon Commission - Corporate Filings Section
Expedited pracessing - (available anly if this form is 1900 W. Washington St. Phoents, Arizons 85007
submitted by itsel?) add $35.00 to fiing fee. Fax: 602-542-4100
Al fees are nonrefundable - see Instructions.

Please ba adwvised that A,C.C. forms ceftect only tiwe minimum provistons required by statute, You shouid soek private legal counse! for those mattars that may pertaln
to the ingividual needs of your business.

All documients fifed with tha Arizona Corporation Commission 8r@ publlc record and are apen for pudlle Inspection.

1t yau have guastsons after readiny the Insleuctions, pledse call 602-542:3026 or {wRkhin Arkzan3 oaly) 800-145-5819,

M2 002 Anaona Cerporation Commission - Corporations Divisien
Roy 201¢ Paga Tot1
.

PUBLIC HCMO_ATT 00000872




T STATE OF ARZONL.

Office of the

CORPORATION COMMISSION

document on

IN WITNESS WHEREOF,

A.D.

The Executive Director of the Arizona Corporation Commission does hereby certify
that the attached copy of the following document:

AMENDED AND RESTATED ARTICLES OF ORGANIZATION, 10/10/2023
consisting of 3 pages, is a true and complete copy of the original of said

file with this office for:

STATESERV MEDICAL OF SAN ANTONIO, LLC
ACC file number: L19429470

I have hereunto set my hand

and affixed the official seal of the Arizona
Corporation Commission on this 1 Day of May, 2025

fresln A Lok

Douglas R. Clark, Executive Director

By Mlé/)m &M//@/{//L/

IRIS CARTHER

b

PUBLIC
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Arizona Corporation Commission - RECEIVED: 10/10/2023 23101010182947
Arizona Corporation Commission - FILED: 10/10/2023

AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF
STATESERY MEDICAL OF SAN ANTONIO, LLC

(Pursuant to § 29-3202 of the Arizona Revised Statutes)

STATESERY MEDICAL OF SAN ANTONIO, LLC, (the “Company”) a
limited hability company organized and existing under and by virtue of the provisions of the
Arizona Revised Statutes (the “Code™), does hereby certify:

A The present name of the Company is STATESERV MEDICAL OF SAN
ANTONIO, LLC.

B. The original Articles of Organization of the Company were filed with the Arizona
Corporation Commission on July 31, 2014,

C. These Amended and Restated Articles of Organization of the Company, which
amend and restate the Company’s Articles of Organization in their entircty, have been duly
adopted pursuant to the provisions of § 29-3202 of the Code.

D. These Amended and Restated Articles of Organization of the Company restate
and integrate and furthcr amend the Articles of Organization of the Company as herein set forth
in full:

1. Name. The name of the Company is STATESERV MEDICAL OF SAN
ANTONIO, LLC.

2. Registered Office. The street and mailing address of the company's
registered agent in the state of Arizona 3800 North Central Avenue, Suite 460, Maricopa County,
Phocnix, Arizona 85012. The namc of the registered agent at such address is C T Corporation
System.

3. Management. The Company will be manager-managed. Managers may be
appointed from time to time by the Company’s members in accordance with the terms of the
Company’s limited liability company operating agreement then in-effect. The name of the initial
sole manager is The StateServ Companies, L.L.C. The address of the initial sole manager is 1201
S Alma School Rd, Suite 4000, Mesa, AZ 85210.

4, Member. The name of the member that owns a twenty percent (20%) or
greater interest in the capital or profits of the Company is The StateServ Companies, L.L.C. The

address of such member is 1201 S Alma School Rd, Suite 4000, Mesa, AZ 85210.
5. Duration. The duration of the Company is perpetual.

6. Principal Office. The address of the Company’s principal executive office
in the State of Arizona and Maricopa County is 1201 S Alma School Rd, Suite 4000, Mesa, AZ
85210.

PUBLIC HCMO_ATT_00000874
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.

IN WITNESS WHEREOF, the undersigned Authorized Person has duly executed
these Amended and Restated Articles of Organization as of October _6_, 2023.

DocuSigned by:

By: Hlist ﬂmMSOM,
Name PS¢ Ritti dson
Title: Authorized Person

PUBLIC HCMO_ATT_00000875
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

STATUTORY AGENT ACCEPTANCE

Please read Instructions M002i

ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the name as listed on the document appointing the
statutory agent, e.g., Articles of Organization or Articles of Incorporation):

STATESERV MEDICAL OF SAN ANTONIO, LLC

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be either an individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the

statutory agent (e.g. Articles of Incorporation or Articles of Organization), including any middle
initial or suffix:

C T Corporation System

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 2 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below declares and certifies under penalty of perjury that the information
contained within this document together with any attachments is true and correct, and is
submitted in compliance with Arizona law.

\ég L !E ! [ Q g Kathryn A. Widdoes- Assistant Secretary 10/09/2023

Signature Printed Name

Date

REQUIRED - check only one:

(] Individual as statutory agent: 1am [x] Entity as statutory agent: 1am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
(natural person) named as statutory agent. and I am authorized to act for that entity.

Expedited services are available for an additional fee — see Instructions or Cover sheet for prices.

Filing Fee: none (regular processing) Mail:  Arizona Corporation Commission - Examination Section

R 1300 W. Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Please be advised that A.C.C. forms reflect only the minimum provisions required by statute. You should seek private tegal counse! for those matters that may pertain
to the individual needs of your business. All documents filed with the Arizana Corparation Commission are public record and are open for public inspection.
if you have questions aRter reading the Instructions, please call 602-542-3026 or (within Arizona only) 800-345-5819.

M002.006 Asizona Corporation Commission — Corparations Division
Rev: 6/2020

Page 10of 1
AZ073 - 0671872021 Wolters Kluwer Online
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