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Check Appropriate Statute:
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NEW JERSEY DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE

CERTIFICATE OF FORMATION
AMERICAN MEDICAL SERVICES LLC
0400377466

The above-named DOMESTIC LIMITED LIABILITY COMPANY was duly filed in
accordance with New Jersey State Law on 10/26/2010 and was assigned
identification number 0400377466. Following are the articles that
constitute its original certificate.

1. Name:

AMERICAN MEDICAL SERVICES LLC L‘—C
2. Registered Agent: l
WIN MAR TUN FII'EJ)

3. Registered Qffice: oCT 2 52010
400 DUTCH NECK ROAD APT. L11
WYNNBROOEK GARDENS

EAST WINDSOR, NJ 08520-1279 STATE TREASURER

4. Business Purpose:
PROVISION OF ALL MEDICALLY RELATED SERVICES

5. Effective Date of this filing is:
11/01/2010

Signatures:
WIN MAR TUN
AUTHORIZED REPRESENTATIVE
IN TESTIMONY WHEREOQF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
27th day of October, 2010

On AT

Andrew P Sidamon-Eristoff
State Treasurer

Certificate Number: 118563300
Verifv this certificate online ar
hups:iwwwl state.nj.us/TYTR _StandingCert/JSP/Verify_Cert jsp



