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June 10, 2003

Legacy Nursing Network, L.L.C.
P.O. Box 7302

Sun City, FL 33586

Secretary of State

Attn: Dvision of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: LEGACY NURSING NETWORK, L.L.C.

=
Dear Sir/Madam: =3 :'-3
= 53
Enclosed herewith are the original Articles of Organization for the above-referenced = ’2
corporation, together with a copy for certification, and our check in the amount of $125.00= .-, -:(;-
payable to the Secretary of State, to cover the cost of filing these Articles. % = o
S
Please file the Articles with the Secretary of State and return the Filed Copies of the ™™ =3
Articles to the attention of the undersigned, via regular mail. e % im
(%2}

If you should have any questions, please do not hesitate to contact me.

Thank you for your prompt attention to this matter.

Sincerely,

-~

chael DX Fluker
Registered Agent



Glenda E. Hood
Secretary of State

June 20, 2003

MICHAEL D. FLUKER

LEGACY NURSING NETWORK, L.L.C.
P.O. BOX 7302

SUN CITY, FL 33586

SUBJECT: LEGACY NURSING NETWORK, L.L.C.
Ref. Number: W03000017740

We have received your document for LEGACY NURSING NETWORK, L.L.C.
and your check(s) totaling $125.00. Howsever, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 603A00037982
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ARTICLES OF ORGANIZATION OF
LEGACY NURSING NETWORK, L.L.C.

The undersigned certify that we have associated ourselves together for the purposes of
becoming a limited Liability company under the laws of the State of Florida, providing for the
formation, rights, privileges and immunities of limited Liability companies for profit. We further

declare that the following Articles shall serve as the Charter and authority for the conduct of business
of the limited liability company.

ARTICLE]
NAME AND PRINCIPAL PLACE OF BUSINESS
The name of the limited liability company shall be LEGACY NURSING NETWORK, L.L.C.,
and its mailing address shall be P.O. Box 7302, Sun City, Florida 33586 and its principal office shall

be located at 2801 Metro Drive Ruskin, Florida 33570 in the County of Hillsborough, State:gf
Florida, but it shall have the power and authority to establish branch offices at any other @ce ory}

places as the members may designate. e ;%
& .tn

ARTICLE [I S L=

PURPOSES AND POWERS N

= i

~— €

In addition to the powers authorized by the laws of the State of Florida for limjted I]?ibﬂlt}f}
comparnies, the general nature of the business or businesses to be transacted, and which the [pite c}d
liability company is authorized to transact, shall be as follows:

1. To engage in any lawful business or activity

2. To enter into and make all necessary contracts for its business with any person, entity,
partnership, association, corporation, domestic or foreign, or of any domestic or foreign state,
government, or governmenfal authority, or of any political or administrative subdivision, or
department, and to perform and carry out, assign, cancel, or rescind any of such contracts.

3. To do everything necessary, proper, advisable, or convenient for the accomplishment
of any of the purpose, or the attainment of any of the objects, or the furtherance of any of the powers
set forth in these Articles, either alone or in association with others incidental or pertaining to, or

going out of, or connected with its business or powers, provided the same shall not be inconsistent
with the laws of the State of Florida.

Nothing contained in these Articles shall be deemed or construed as authorizing or permitting,
or purporting to authorize or permit the limited liability company to carry on any business, exercise

any power, or do any act which a limited liability company may not, under Florida laws, lawfully carry
on, exercise, or do.



+

ARTICLEIIT
EXERCISE OF POWERS

All limited liability company powers shall be exercised by or under the authority of, and the
business and affairs of this limited liability company shall be managed under the direction of, the
members of this limited liability company. This Article may be amended from time to time in the
regulations of the limited liability company by a unanimous vote of the members of the limited liability
company. In the event that a unanimous vote cannot be reached, then the provision of the Company

Operating Agreement shall apply.
ARTICLE IV
MANAGEMENT

This limited liability company is to be managed by one (1) manager. The name and address

of the person who shall serve as managers until the first annual meeting of members or until a
successor is elected and qualified are as follows:

40 Auvl
a3114

=2
. o =w
. . 3 tHTT
Cathy Christian Simmons 2801 Metro Drive o 25
Ruskin, Florida 33570 = =
s 7
= o
ARTICLE Y = -a
= 5
MEMBERSHIP RESTRICTIONS = 3m

St

Members shall have the right to admit new members by unanimous consent. Contributions

required of new members shall be determined as of the time of admission to the limited liability
company.

A member’s interest in the imited liability company may not be sold or otherwise transferred

except with unanimous written consent of all members.

On the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member, or
the occurrence of any other event that terminates the continued membership of a member in the
limited lLiability company, the remaining members shall have the right to continue the business on
unanimous consent of the remaining members. The member or members continuing the business shall

compensate the departing member pursuant to the regulations of this limited liability company
contained in the separate agreement.



ARTICLE VI

DURATION

The date and time when the existence of the limited liability company shall commence shall
be upon filing with the Florida Secretary of State. This limited liability company shall exist
perpetually, or until dissolved in a manner provided by law, or as provided in the regulations adopted
by the members.

ARTICLE VII

INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The name and address of the initial registered office of the limited liability company"is
ABUNDANT BLESSING CONSULTING, 1274 34TH STREET Sarasota, Florida 34234, g)ur@'%’,?‘
of Sarasota, State of Florida, and the name of the company’s initial registered agent at that a&dregé‘-ﬁ%
is Michael D. Fluker. =

S ~22
Having been named as registered agent and to accept service of process for the abovg state” .. 5
limited liability company at the place designated in this certificate, I hereby accept the appoigément.
as registered agent and agree to act in this capacity. I further agree to comply with the pro®sions- 55
of all statutes relating to the proper and complete performance of my duties, and I am fanﬁlia@"witg:n
and accept the obligations of my position as registered agent as provided for in Chapter 608, Floridd5

Statutes.

ichael uker

The undersigned, being a member of the limited liability company, certifies that this instrument
constitutes the Articles of Organization of LEGACY NURSING NETWORK, L.L.C.

Ut U bler G ronc

Cathy/Christian Simmons

Executed by the undersigned on June &, 2003,




STATE OF FLORIDA
COUNTY OF SARASOTA

The foregoing instrument was acknowledged before me this /2 day of June, 2003 by Cathy

Christian Simmons, as member, on behalf of LEGACY NURSING NETWORK, L.L.C., a imited
liability company, who [ I/T is personally known to me, or |

] who has produced
as identification.
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