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PROPHECY GROUP, L.C.

The undersigned subscribers, being the organizers of these Articles of
Organization, hereby form a limited liability company under the laws of the
Stute of Florida, Florida Statutes, Chapter 608 as follows:
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NAME

The name of this limited liability company shatl be PROPHECY
GROUP, L..C..

ARTICLE 11
DURATION

This limited liability company shall exist no longer than thirty (30)
years from the date of filing with the Department of State.

ARTICLE II1
PURPOSE AND POWERS

This limited liability company is organized for the purpose of
conducting any and all lawful business not in conflict with the Statutes of the
State of Florida. This limited liability company shall have all powers
enumerated in Chapter 608, Florida Statutes.

ARTICLE IV
PRINCIPAL OFFICE AND MAILING ADDRESS

The principal place of business of the limited liability company is at
1005 West College Boulevard, Suite A, Niceville, Florida 32578. The mailing
address of the limited liability company is 1005 West College Boulevard, Suite
A, Niceville, Florida 32578.
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INITIAL REGISTERED OFFICE AND AGENT

The street address of the initinl registered office of this limited liability
company is 5 Cliflord Drive, Shalimar, Florida 32579 and the name of the
initinl registercd agent at that address is Daniel C. Perri.
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CAPITAL

The capital of the limited linbility company shall exist in real and/or
personal property located in Niceville, Florida and having a value of one
million one hundred thousand ($1,100,000.00) dollars.

-

ARTICLE VIL
MANAGEMENT

The name and address of the initial manager of the limited liability
company is as follows:

Michael A. Harris

1005 West College Boulevard
Suite A

Niceville, Florida 32578

Management shall be by the person above named until such time as his
death, resignation, incapacity or a majority of the members vote to remove
him. A new manager or managers may be elected by a vote of a majority of
the members. In the event that two or more persons should become managers
then majority vote of the managers shall control.

ARTICLE VIII
INITIAL MEMBERS

There are two or more initial members of the limited lability company.
The names and addresses of the initial members of this limited liability
company are as follows:




Michael A, Harris

1005 West College Boulevard
Suite A

Niceville, Floridn 32578

Michael A, Huarris MLD.P.A. Pension Plan
1005 West College Boulevard

Suite A

Niceville, Florida 32578

Muark S. Calkins M.D.P.A. Retirement Plan and Trust
550 Twin Cities Bouleviud
Niceville, Florida 32578

Bone and Joint Clinic Profit Sharing Plan and Trust
194 Redstone Avenue
Crestview, Florida 32536

Gregory W. Turner
4400 East Highway 20
Niceville, Florida 32578

RTICLE]
ADDITIONAL MEMBERS

The members of the limited liability company shall have the right to
admit additional members upon a vote of the majority of the existing
members.

ARTICLE X
DISSOLUTION

Upon the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of any member of this limited liability company or the occurrence
of any other event which terminates the continued membership of a member
of the limited liability company, the limited liability company shall be
terminated unless the business is continued by the consent of all remaining
members.
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TRANSFER OF INTEREST

A member may transfer that member's right to receive shares of profits
and returns of capital contributions, but may not assign any of the rights to
participate in the management or to be a member of the limited linbility
company unless prior written consent is obtained by the transferor from all
remaining members,

IN WITNESS WHEREOVF, the undersigned, being the members
hercinbefore named, have hereunto set their hands and seals on this the _5._LQ
day of May, 1996, lor the purpose of forming a limited liability company to
do business both within and without the State of Florida and do make and file
in the Office of the Secretary of State of Florida these Articles of
Organization and certify that the facts herein stated above are true.

Michacl A. Harris
Member

o e "4-\4\_ W ‘p. A : 4%
Michacl A. Harris M.D.P.A. Pension Plan
By: Michael A. Harris, Trustee
Member

Yy V¢ By

Mark S. Calkins M.D.P.A. Retirement Plan and Trust
By: Mark S. Calkins, Trustee
Member

e %\f&-x:fz,(l?"““" > 7 ot
Bone and Joint Clinic Profit Sharing Plan and Trust

By: Alfred H. Cardet, Trustee

gory w. Turner
Member




STATIE OF FLORIDA
COUNTY OF OKALOOSA

The foregoing instrument was acknowledged before me this ;LI day of
= v 1996 and who personally appearcd Michacl A, Harris, who has
produc Ld u valid driver's license as identification and did take an oath,

Wl’l‘NLb my hand and official seal in the State and County last

aforesaid thiy y ¥4 day of QZL,C’,E( 1996. /
L1t {{/ /ﬁ“&'ﬁc@i 07 L e

indy I*uﬁun Meyér
OTAR?‘PUBLIC
My comunission expires:

&I0N  CINDY FUGUA MEYER
My Qormmission COJ10488
* ﬁ *

N !7/

Expires Sep, 01, 1997

STATE OF FLORIDA P\, Wonded by HAI
COUNTY OF OKALOOSA wnd”  800422.15%

The forcgoing instrument was acknowledged before me this X /day of
Ve , 1996 and who personally appeared Michael A. Harris M.D.P.A.
Pension Plzm by Michael A. Harris, Trustee, who has produced a valid
driver’s license as identification and did take cn oath.
WlTNEg? my hand and official seal in the State and County last

aforesaid this 3% day of ﬂjﬂéi 1996.
[7 M(ﬂ/’“\/ &‘(‘#ﬂ-ﬂ 7[’,&0{1/\_—

indy Fu@Me{cr
NOTARY PUBLIC
My COmW“‘.’" eép&ﬁjéun MEYER

My Commiusion CO312408
* W Esples Sep,01, 1097
Bonded by HAJ

STATE OF FLORIDA rwa??® 0004221855
COUNTY OF OKALOOSA

The foregoing instrument was acknowledged before me this idday of

V’Q}acé 1996 and who personally appeared Mark 8. Calkins M.D.P.A.
Retiremient Plan and Trust, by Mark S. Calkins, Trustee, who has produced a

valid driver's license as identification and did take an oath.
WIT NE§§ my hand and official seal in the State and County last

aforesaid lhlS

day of_%_ 1996.




NOT ARY PUBLIC
* FUQUA MEYLR
N’ y commi @‘x pﬂ;‘ggmnhlk}n COJ12408
Exples Bep, 01, 1007
DBanded by HA

STATE OF FLORIDA o et
COUNTY OF OKALOOSA a.m:#" D0 4221850
n'l/

The foregoing instrument was acknowledged before me this '5_— day of
12y cp, 1996 und who personally uppeared Bone and Joint Clinic Profit
Sharing Plan and Trust, by Alfred H. Cardet, Trustee, who has produced o
valid driver's license as identification and did take an oath.
WITNES j my hand and official scal in the State and County Iast

aforesaid this 3% day of _- ke, 1996,
/( (/f_/ \Afgm ”{%

Cindy Fu(ua Meyér
NOTARY PUBLIC

My commimcxpircs:

CINDGY FUQUA MBYER
* * My Commission COD 12488
Expkes Sep. 01, 1907

STATE OF FLORIDA K Yo" Seiant A
COUNTY OF OKALOOSA

[

The foregoing instrument was acknowledged before me this (_3—‘ day of
1’7:2(@-:[ , 1996 and who personally appeared Gregory W, Turner, who has
produted a valid driver's license as identification and did take an oath.

WITNESS my hand and official seal in the State and County last

aforesaid this 347 day of L/J"thz?., 1996.

/:,t/f;éq /.

mdy Fuéua Meyér
NOTARY PUBLIC
My commission expires:

.-""
CINDY FUQUA MEYER

My Commission ccm'uaa
# Bonded by HAI
ll'll B0D422.1585
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CERTIFICATE DESIGNATING PLACE OF BUSINI P
b

OR DOMICILE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT UPON, )
WHOM PROCESS MAY BE SERVED  TALUAA ey (it

Pursuant to Section 608.415, Florida Stututes, the following is
submitted: Prophecy Group, L.C., desiring 1o organize under the laws of the
State of Florida with its principal place of business at 1005 West College
Boulevard, Niceville, Florida 32578, has named Daniel C. Perri as its agent to
accept service of process within the State of Florida and whose address is 5
Cliflord Drive, Shalimar, Floridy 32579.

Michael A, Harris, Member

-, B, it
Michael A, Harris M.D.P.A. Pension Plan
By: Michael A. Harris, Trustee, Member

/%Z K %\"" //f?tu";éb :

Mark 8. Calkins M.D.P.A. Retirement Plan and Trust
By: Mark S. Calkins, Trustee, Member

el {,/‘k—-f'-(?( /ﬁ"ﬁ f&—»ﬂ(‘(;f-‘ ‘/"/ R PN L
Bone and Joint Clinic Profit Sharing Plan and Trust

5—!. Cardet, Trustee, Member

rner, Member

Having been named to accept service of process for the above named
corporation, at the place designated in this certificate, | hereby agree to act in
this capacity, and | further agree to comply with the provisions of all Florida

Statutes relative to the proper and complete performance.of my duties,
“ .

Daniel C. Perri
Registered Agent
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STATE OF FLORIDA
T ? vty o 1T STATE
COUNTY OF OKALOOSA WEAiass e L ORBA
We, the undersigned members of Prophecy Group, L.C., after being duly
sworn, do depose and state the following:

1. There are at least two (2) members of Prophecy Group, L.C.
2, Capital contribution to Prophecy Group, L.C. is as follows:

Names and Addresses Initial Capital

Michael A. Harris

1005 West College Boulevard

Suite A

Niceville, Florida 32578 $440,000.00

Michael A. Harris M.D.P.A., Pension Plan

1005 West College Boulevard

Suite A

Niceville, Florida 32578 $110,000.00

Mark S. Calkins M.D.P.A. Retirement Plan and Trust
550 Twin Cities Boulevard
Niceville, Florida 32578 $110,000.00

Bone and Joint Clinic Profit Sharing Plan and Trust
194 Redstone Avenue
Crestview, Florida 32536 $220,000.00

Gregory W. Turner

4400 East Highway 20

Niceville, Florida 32578 $220,000.00

The value of the total contributions to Prophecy Group, L.C. is $1,100,000.00.

3. There is no contribution of property other than that listed in paragraph 2
above.




MEMBER:

Michael A Ilmus. Member

W% Mo Py “tuatie
Michael A, Harris M.D.P.A. Pension Plan
By: Michael A, Harris, Trustee, Member

%;:{z l % EA(CQL(J

Mark S. Calkins M.D.P.A. Retirement Plan and Trust
By: Mark 8. Calkins, Trustee, Member

il /y{-(i__\({,_ L-_}_.(-LI- T R (0
Bone and Joint Clinie Profit Sharing Plan and Trust

.')ﬂ:lj(:urdcl. Trustee, Member
rory—-W—Furner, Member

S ora t }and subscribed by Michael A. Harris before me on M.lyi 1996.
ety STt ~ O f

CINDY FUQUA MEYER

ﬁ& CCa12488
My commission expircy o 1997

Bonded by HA!

Oy 8004221555

Sworn to and subscribed by Michael A. Harm M.D.P.A. Pension Plan by
M/hacl A Hdrr bcfon, m ,9,“ May _3 3 , 1996,

{74 L T Lol ot (_/-4’--._
; 2 CINDY FUQUA MEYER
Cindy Fuq,u“,‘Mey ('F. ?'_"'z My Gommission GC212488
My commission expires: & K Esplas Sep. 01, 1097

Sonded by HAl

pgrae® 8004221655

Sworn to and subscribed by Mark S. Calkins M.D.P.A. Retirement Plan and
Trus t/oy zflarl%? Calkins,, Trustee before me on May 3, 1996.
(&(r ,[l.ﬂ.{f a_ //L/J-\.__
Cifdy Fugtia Meyér
My commission explmg. 3:42;2‘:::; giﬁ; .
* W Cupies Sop. 01, 1057

" Bondad by HAl
g 800-422.1535

9




Sworn to and subseribed by Bone and Joint Clinic Profit Slmnm, Plan and
]Ill\y by £ Ilnyl H. Cardet, Trustee belore me on May. 3, 1996.

[t Sienen /J,-,“,‘_,\
OINDY FUQUA MEYEN

: W
Clndy Fudun'Meyer 11 e o GO 12412
My connnission expites: * W W Gaphox fiep. O, 1007

Bonded by HAI
AR 000
"‘th B4

Sworfi)to and su .‘-Lllbbd l Jregory W, Turner belore me on Mny~ , 1996,
, AR W A 2VTY Py, rq,—-—_..
Cindy l*uq(ﬂLMcyuf‘ CINDY FUGUA MEYER

| . My Conumission O3 2408
My commission expires: * Expkes Sep. 01, 1907

Domded by 1HAI
"h. n*  AoD422.4t08




