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Bepartment of Htate

| certify the attached is a true and correct copy of Articles of Organization, as
amended to date, of STATESERV MEDICAL OF FLORIDA, LLC, a limited
liability company, organized under the laws of the State of Florida, as shown by

The document number of this company is L10000118129.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Thirtieth day of April, 2025

L

Cord Byrd " {
Secretary of State
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

StateServ Medical of Florida, LL.C
{Mugt end with the words “Limitcd Liability Company, “L.L.C.," or "LLC.")

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addvress:

2130 E University Drive

2130 E University Drive
Tempe, AZ 85281 Tompe, A2 85281
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: .,
(The Limired Llabamy Compuny cannat serve as its own Regisiered Agent. Y ou musi designute an individual of unochcr £
businexs entity with an active Florida registration.) 3 =3
ZEOE v
The narne and the Florida strest address of the registered agent are: ,.‘,’, W= o
(;’7 jJ - e
C T Carporation System ™ A
- . N .; 2’ ,'- i
Nams =, ¥ I
1200 South Pine Tsland Road 2 T
Florida street uddress (P.O. Box NOT acceptable) e
Plantation L 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated timited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

C T Corporation System
hscror, A6l er,

By:

Registered Agent’s Slgnature (REQUIRED)

(CONTINUED)
Puge ! of 2
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ARTICLE IV- Managor(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; - Neme and-Address:
"MGR" = Manager
"MGRM" = Managing Member

SEE ATTACHED LIST A
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than {ive business days prior
to or 90 days after the date of filing.)

REQUIRED SlGNA’l‘URE

Slgu of & mi or h authorized representative of a meniber.
(In accordancd, with sgafion 608.408(3), Florida Statules, the exccution of this document
constitates an &

tion under the penalties of perjury that the facts stated hetein ary true,
I am aware that any false information submitted in 4 document to the Department of State
constitutes a third degres felony as provided for in £.817.155, F.8.}

Anthony R. Penre
Typed or printed name of signee

Filing Feest

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)

Page 2 of 2
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Laurie Kenville

Modified: Tue 11/9/2010 4:21 PM

LISTA

Anthony R, Perre, MGRM
4275 € Caroline Lane
Gilbert, AZ 85296

Charles M. Paxson, MGRM
4324 £ Caroline Lane
Gilbert, AZ 85296

Paul A. DiCosmo, Member
21336 E Camina Plata
Queen Creek, AZ 85242

Christopher A. Roode, Member

15840 5§ 35th Way
Phoenix, AZ 85048

Thomas E, Allison, Member

1934 E Scorpio Place
Chandler, AZ 85249
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Statesery Medical of Florida, [LI.C

(A Florida L]mncﬁ Liabtlity Company)
The Articles of Organization for this Limited Liability Company were filed on
Florida document number

{Name of the Limited Liability Compuny as it now sppears on our records.)

11/12/2010
L10000118129

This amendment is submitted to amend the tollowing:

and assigned

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or glc.a_bbr%[ion “LLC.™
Enter new principal offices address, if applicable:

"’.
';b o
{Principal office address MUST BE A STREET ADDRESS) i
h
2. W
Enter new mailing address, if applicable: 22 =
(Muailing address MAY BE A POST OFFICE BOX) .
B. Il amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:

Name of New Registered Agent:

the name of the new

New Registered Oftice Address:

Enter Florida streat address

, Florida
Ciy Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree o comply with the
provisions of all stanutes relative to the proper and complete performance of my duwiies, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1T Changing Registered Agent, Signuture of New Repistered Agent
Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
] Andrew Delaney 1325 NW 98th Court, Y
CDO Doral, F1. 33172
B Add
O Remove
0O Change
. Druc Pounds 1325 NW 98th Court. 9
CrO Doral. FL 33172
= Add
0O Remove
O Change
Cynthia Kenny 1325 NW 98th Court. 9
CHRO Doral, F1L 33172
W Add
O Rernove
O Change
James B. Taylor 1325 NW 98th Count. 9
cro Doral, FL 33172
= Add
0O Remove
0O Change
) Patrick Kent 1325 NW 98th Court, 9
€00 Doral, L. 33172 =
& Add
e
@ch?ﬁ_\lc
o
m
S hahgé
@

[Ghdd

0O Remove

0O Change

Page 2 of 3
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D. If smending any other information, enter change(s) here: (4trach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannar be prior 1o date of filing or more than 90 days after filing.) Pursuant to 505 0207 (3Xb)

Note: Ifthe daie inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated Gpc ol AT 20V}

R s S T Signature of 1 member or authorized representative of 2 member

Deue, Pound s

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION pors el
L R
STATESERY MEDICAL OF FLORIDA. LLC Q2015 Biip: L2

117122010

The Articles of Organization for this Limited Liability Company were filed on and assigned

L 10000118129

Florida document number

This amendment is submilied to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namc of New Registered Agent:

New Registered Office Address:

Enter Floridu street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

PUBLIC HCMO_ATT_ 00000800




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

CFO POUNDS, DRUE 1325 NW 98TH COURT 9
OAdd

DORAL, FL 33172
BRemove

OChange

CFO AMUNDSON, ELLIOT 405 STH AVENUE NORTH
BAdd

SOUTH ST. PAUL, MN 55075
ORemove

OChange

OAdd

TJRemove

CiChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

PUBLIC HCMO_ATT_ 00000801




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective datc, if other than the date of filing: (uptional)
(If an effective date is listed, the date must be specitic and cannat be prior to date of filing or more than 90 days afier filing.) Pursuant w 605.0207 (3Xb)
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed etlective date, but not an effective time, at 12:01 a.an. on the carlier oft (b)  The Y0th day after the
record is filed.

December 1S 2022
Dated VA p

/RN

¥ Signature of a member or authonized representative of o member

Christopher Roode

Typed or pninted name of signee

Filing Fee: $25.00
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DocuSign Envelope ID: 78519469-2A45-4893-0B48-E648D32AB838

RESTATEMENT OF
ARTICLES OF ORGANIZATION
OF
STATESERY MEDICAL OF FLORIDA, LL.C

Pursuant to Section 605.0202 of the Florida Revised [Limited Liability Company Act of the Staie
of Florida (the “Act™). the undersigned. being the sole member (the “Member™) of SiaieServ Medical of
Fierida, L1.C (the “Company ™). a Florida limited liability company, and desiring to amend and restate the
Company’s Articles of Organization, does hereby certify:

FIRST: The original Articles of Organization of the Company were filed witl the Secretary of State
of the State of Florida on November 2. 2010, Document No. 1.100001 18129.

SECOND: Articles of Amendment to such Articles ot Organization were filed with the Sccretary
of State of the S1ate of Florida on April 18. 2019,

THIRD: Articles of Amendment to such Articles of Organization were filed with the Secretary of
State of the State of Florida on December 13, 2022,

FOURTH: These Amended and Restated Articles of Organization were adopted by the Member

pursuant to Scction 605.04073 of the Act on October 6. 2023. ng B
(3 '_,_
: =

. .-y . - . - . - . o
FOURTH: The text of the Company”s Articles of Organization is hereby amended and restated.as
herein set forth in full and shall supersede the original Articles of Organization and all amendments thereig,

RN 5

ARTICLE |
NAME

Oh:dIYd 6~

The name of the Company is StateServ Medical of Florida, L1.C.

ARTICLE 1]
PRINCIPAL OFFICE

The mailing address and street address of the Company’s principal otfice is 1201 S. Alma School
Rd. Suite 4000, Mesa, AZ 85210.

ARTICLE III
DURATION

The duration of the Company shall be perpetual.

ARTICLE IV
PURPOSE

The Company is formed for the object and purpose ol carrving on any lawful business. purpose or
activity permitied to be conducied by a limited liability company under the Act and possesses and may
excrcise all the powers and privileges granted by the Act. including such powers and privileges as are
necessary or convenient to the conduct, promotion or attainment of the business. purposes or activities of
the Company.

PUBLIC HCMO_ATT 00000803




DocuSign Enyelope |D: 78539469-2A45-4893-9B48-E648D32AB838

ARTICLE ¥
MANAGEMENT
The Company will be manager-managed.
ARTICLE VI
REGISTERED OFFICE AND AGENT

The name of the registered agent is C T Corporation System. The Florida street address of the
registered agent is 1200 South Pine Island Road. Plantation. FL 33324,

ARTICLE VII
AMENDMENT

The Company reserves the right to amend or repeal any of the provisions contained in these Amended
and Restated Articles of Organization. or any amendment hereto, and any right conferred upon the members
of the Campany is subject to this reservation.

ARTICLE VIII
CONSOLIDATION

These Amended and Restated Articles of Organization consolidate all amendments into a single

documeni.

14
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DocuSign Envelope ID: 7851.9469-2A45-4893-9B48-E648032A8838

IN WITNESS WHERKOF, these Amended and Restated Anticles of Organization have been duly
adopted by the Member, and the undersigned, as the Member of the Company. has signed these Amended and
Restated Articles of Organization effective as of the 6th dav of October, 2023,

MEMBER:
THE STATESERYV COMPANIES, L.LL.C.

DocuSigned by"

By: Aligt Amwndson

N——A513DEFRIOFALBF

Name:  Elliot Amundson
Title: Authorized Person
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DocuSign Envelope |D: 78519469-2A45-4893-9B48-E648D32AB338

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

STATESERV MEDICAL OF FLORIDA, LLC

Having been named as registered agent and 1o accept service af process far the above-stated limited
liability compuny at the place designated by this certificate, [ hereby accept the appointment as registercd
agent and agree (o act in this capacity. 1 further agree 1o comply witl the provisions of all siatwies relating
to the proper and complete performance of my duiies, and [ am familiar with the obligations of my position
ax a registered agent as provided for in Chapter 608, Florida Statutes.

C T CORPORATION SYSTEM

By '0/6)///711 -_%C)/I;///n/-,‘
Primt Name: _ Kathrvn A. Widdoes
Print Title: Assistant Scecretary

Dated: October 09,2023
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