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MeCarthy, Summers, Bobko, Wood, Sawyét& Berry, P.A.

Attorneys at Law

7
Kathryn C, Bass Monticrey Triangle gy oer 29 A | Bolnp. McKey, Jr.
Noel A. Bobko 2400 S.E. Federal Highway * Fourth Fleor SECRETA Of Coungel
Nicola Jaye Boone* Stuart, FL 34994 SLLE ARY OF eTATe
Mark A. Broderick TeLLaHASSER. £F; aimmm:ﬁﬁ
Nancy A. Crake Tel 561 286-1760 Peryonal Email: Km@mesumn.com

Terence P, McCarthy®* Fux 561 283-1803

Kenncth A Norman *Board Certified Elder Law Lawyer

**Roard Certified Real Estate Lawyer

2‘:::::;:‘ ggl:zycr** we*Hoard Certified Wills, Trusts &
Rose D. Schueider Estates Lawyer
Jame F. Strike

Robert P. Summers**
Patriciz L Taylor
Steven J, Woodnw+

H04000216496
October 29, 2004

Florida Department of State
Division of Corporations

The Capitol

P.O. Box 6327

Tallahassee, Florida 3239%-0250

Re:  Articles of Organization For Perfect Healtheare of Ft. Pierce, L.L.C.
Ladies and Gentlemen:

With reference to the above company, enclosed please find Atticles of Organization for
filing. Kindly fax to the undersigned proof of filing same. Thank you.

Certified Paralegal
Kim
Enclosure

H040002164%6
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H04000216496 W0 OCT 29 A {1: 58
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED, (\RY OF STATE
LIABILITY COMPANY TALLAHASSEE, FLORIDA

ARTICLE I - Name:
The name of the Limited Liability Company is:

PERFECT HEALTHCARE OF FT. PIERCE, L.I.C.

ARTICLE II - Duration:
The petiod of duration for the Limited Liability Company ghall;
Contirrue until Decemmber 31, 2054, unless sooner terminated by
operation of law or in accordance with the Regulations of the Limited
Liability Company, or as reestablished after such primary term for
such additional period as is determined by the Members.
ARTICLE JII - Address:
The mailing address of the principal office of the Limited Liability Compsny is:
200 Dixieland Dirive, Fort Pierce, FL 349%2

The street address of the principal office of the Limited Liability Company is:

200 Dixieland Drive, Fort Pierce, F1. 34982

ARTICLE YV - Registered Agent/Address
The name and address of the registered agent is:
Kenneth A. Norman

2400 S.E. Federal Highway, Fourth Floor
Btuart, Florida 34994

Articles of Organization
H040002164%6 PERFECT HEALTHCARE OF FT. PIERCE, L.L.C, Pape ]
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ARTICLE V - Additional Members BT 29 4 41 5

|y
Additional Members may be admitted to the Limited Liability Company upon the unamﬁé’g%_cfbg?f %;?;f OF STATE
of the Limited Liability Company's members, ' HASSEE, FLORIDA

ARTICLE VI - Continuation of Business

Upon the withdrawal of a Member, the remaining members owning at least sixty-six and two-thirds
percent(66 2/3rd%) of the interests in the Limited Liability Corpany then owned by all remnaining
Members (by written consent of gach of such Members) may elect to continue the business.

ARTICLE VII - Management:

The Limited Liability Company is to be managed by a Manager and is therefore amanager-managed
company. The name and address of the initial Manager is;

Christopher M. Lundstrom
200 Dixieland Drive
Fort Pierce, FL. 34582

epresentative

e —

Articles of Orpanization

H04000216496 PERFECT HEALTHCARE CF FT. PIERCE, L.L.C. Page 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED 1104 0CT 29 A ll: 58

OFFICE SECRETARY OF STATE
TALLAHASSEE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.41% OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

i. The name of the limited liability company is: _PERFECT HEALTHCARE OF ET,
PIERCE L.L.C
2. The name and address of the reglstercd agent and office is:

onnan

(Namc)
_2400 S.E, Feders] Highway

E
{P.O, Box not acceptable)

Stugrt. Florida 34994
{City/State/Zip)

Huaving been named as registered agent and to accept service of process for the above stated lintited
liability company at the place designated in this certificate, Kenneth A. Norman hereby accepts the
appointment as registered agent and agrees to act in this capacity. Kenneth A. Norman further
agrees to comply with the provisions of all statutes relating to the proper and complete performance
of its duties, and it is fumiliar with and accepts the obligations of its position as registered agent.

Dated: , 2004

[FADATACORPIZISA3L1\ARTICLES ORGANIZATION]
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Articles of Orpanization
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