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ARTICLES OF ORGANIZATION
OoF
OPM OF MANASOTA, LLC
The undersigned, for the purposc of forming a limited liability company under the
Florida Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge,
and file the following Articles of Organizaiion. »
Sw
ARTICLE 1 —~ NAME: =5
=&
The name of the limited lability company shall be: =2 a%j
Bl
OPM OF MANASOTA, LLC (“corpany™) S ol
ARTICLE Il - ADDRESS: =

The mailing address and street address of the principal office of the company
shall be:

Yo
JIVLS

4509 BEE RIDGE RD., STE. C
SARASOTA, FL 34233-5817

ARTICLE T - REGISTERED OFFICE AND AGENT

The name and strect address of the registered agent of the company in the State of
Florida is:
ENOLA H. WOLFINGER
4509 BEE RIDGE RD., 8TE. C
SARASOTA, FL 34233-5817

Having been numed as the registered agent ard to accept service of process for
the abave stated limited liability company ai the place designated in this certificate, 1
hereby accept the appointment as registered agent and agree lo act in this cqpacity. [

Jurther agree to comply with the provisions of all statutes relating to the proper and

complete performunce of my duties and | am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 608, F.5

ra
~~" ENOLA H. WOLFINGER
Registerod Agént
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ARTICLE XV — MANAGEMENT (Check box if applicable.)
I The limited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager — managed company.
S1gnaturc of a mcmber
{In accordance wuh section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are iruc.) Fen
o
IN WITNESS WHEREOF, the undersigned organizer has made gd %Eﬂrz
subscribed these articles of organization in Sarasota, Florida, on this Q2«74 g;?sl-jj
of Bg% u§7 2001, 2T
e
oo
GERALDINE L. &IAY A? %3;
Member gé;%
STATE OF FLORIDA
COUNTY OF SARASOTA

Sworn to and subscribed before me this %44, day of A-t.e.c, w 3., 2001,
by GERALDINE L. SHAY.

""-\
Q-G'M,._a = o Personally Known X
Noghry(fjublic - - State of Florida Identification Produced
(Scal)

WOYAFOSS
f’& MY COMMISSION ¥ GG 865457
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