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ARTICLES OF ORGANIZATION e
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The undersigned, being authorized to execute and fiféﬂ@hean
Articles of QOrganirzation, hereby certifies that: %;f3 -~

ARTICLE I - Name

The name of the limited liability company (hereinafter
referred to as the "Company”) is: COASTAL OXYGEN & MEDICAL SUPPLY,
LLC.

ARTICLE IT - Address

The mailing address and the street address of the principal
office of the Company ig: 2970 Coral Strip Parkway, Gulf Breeze,
Florida 32563.

ARTICLE TII - Registered Agent

The name and street address of the Company‘’s initial
registered agent for service of process in the State of Florida
are: DONALD R. PADGET, 2970 Coral Strip Parkway, Gulf Breeze,
Florida 32563.

ARTICLE IV - Time of Formation

Purguant to Fleorida Statutes Section 608.409{(2), the
effective time and date of commencement of the Company’s exiastence
gshall be the time and date these Articles of Organization are filed
with the Florida Secretary of State.

ARTICLE V - Management
The Company is to be managed by the members.
ARTICLE VI - Limitation on Agency Authority of Members

Pursuant to Florida Statutes Section 608.4235, no member of
the Company shall be an agent of the Company solely by virtue of
being a member.

IN WITNESS WHEREQOF, the undersigned, DONALD R. PADGET,
states, under penalties of perjury, that (i) he iz a member of
COASTAL OXYGEN & MEDICAL SUPPLY, LLC, (ii) the facts stated in
these Articles of Organization are true, {iii) he has been duly
authorized to sign and £ile these Articles of Organization as
representative on behalf of COASTAL OXYGEN & MEDICAL SUPPLY, LLC,
and (iv) he has signed these Articles of Organization and



acknowledged them to be his act on this 5 day of October, 2003.

Lttt S,

/bovarp R. PADGET

STATE QF FLORIDA
COUNTY OF ESCAMBIA

I, the undersigned notary public for said state and county,
state that these Articles of Organization of COASTAL OXYGEN &
MEDICAL SUPPLY, LLC were signed and acknowledged before me this &
day of October, 2003, by DONALD R. PADGET, who is personally known

to me and who did take an ocath.
IR RONALDL NELBON M 7 /L
Motary Public — Stale orida
% My corm, exgiros March 30, 2007 NOTARY PUBLIC
'*a;a Cornm. No. DDA 75440

IN WITNESS WHEREOF, we, who constitute all of the members
of COASTAL OXYGEN & MEDICAL SUPPLY, LLC, have signed these Articles
of Organization to signify our approval of them.

WI (1 DONALD R, P,ADGETé
Printed Name: Qﬂw A e ns , DATE:

g:'?nqted Name.Eur‘[c(nmA UJ{} A _ -

Ci Ltuz'meu
WITNESS . (2) 'DAVID A. 1«{?(2 /e’on
Printed Name: } ] ICQI 1 ;f{m{f AN B DATE: s

SesAn . Cwss

WITNESS
Printed Name: —g'u_ﬁ; PRy




WRITTEN STATEMENT OF INITIAL: REGISTERED AGENT

Pursuant to Florida Statutes Section 608.407(c) and
608.415, I DONALD R. PADGET, state that (i) I accept the
appointment as registered agent of COASTAL OXYGEN & MEDICAL SUPPLY,
LLC, and (ii) I am familiar with, and accept, the obligations of
the position of gaid registered agent as provided for in Chapter

608 of the Florida Statutes.

?bfmz.n R. PADGET

STATE OF FLORIDA
COUNTY OF ESCAMBIA

I, the undersigned notary public for said state and county,
state that the foregoing Written Statement of Initial Registered
Agent was signed and acknowledged before me this 3 day of
October, 2003, by DONALD R. PADGET, who 1s personally known to me
and who did take an oath.

o ST

Notary Pubfic -~ State of Florida
My comm. expires March 30, 2007 NOTARY PUBLIC
Comm, No. DD175440
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