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ARTICLES OF ORGANIZATION
OF

TIMMONS FAMILY PROPERTIES, L.L.C.

. B i ot b

The undersigned, pursuant o the provisions of Chapter 608 of the Florida Statutes (the

"Flonda L imired Liability Company Act™), for the purpose of forming a Limited Liability Company

{
u}tdtr the laws of the State of Florida do set forth the following:
I  NAME | , }

The name of the Limited Iiabihty Company is Timmons Family Properties, L.L.C.

{ixcrcinaﬁer referred 10 as the "Company”).

i
3. PERIOD QF DURATION.

The period of duration of the Company shall not exceed the maximum term peritted under .

t&c Florida Limited Liability Company Act. The Company may be dissolved soomer, however, as
provided in the Florida Limited Liability Act or the writien Operaung Agreement 1o be executed by

41! of the Members of the Company.

| -
3 BURPOSE zo B
; r—-n C."i

The purpose for which the Company is organized is 1o purchase, own, sell, mzag}ag ’ﬂtand
r:io everything incidental or necessary relating 1o real property and personal property, ﬁgém cﬁﬁagc
;{n any and ail other businesses and activities permitted by the laws of the State of ﬁﬂada'};lhc
t‘,:'ompany shall have all of the powers vesred in a himited liability company s:frg::xmzecﬁzﬁl cx&ng

by virtue of such laws.
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DRESS O BUSINESS,

w4 o Vol oy n

‘The mailing and street address of the place of business in Florida for the Company 15 580 Bay
Ciiff Circle, Gulf Breeze, Flonda 32561. Such address may be changed from ume 1o ume as
pr%)vided in the Qperating Agreement.

5§ REGISTERED AGENT.

b Theininaire gistered agent in Flonda for the Company is: Ruben B. Timmons, MLD., and the

injtial registered office is locared a1 580 Bay Chiff Circle, Gulf Breeze, Florida 32561.

6
i

INITIAL CAPITAL CONTRIBUTIONS
The roral amount of cash and a descriprion of the agreed value of property other rhan cash

cohtn'buzcd to the Company is as follows: One Hundred and Na/160 Dellars ($100.00) in cash.
7."  ADDITIONAL CO ONS,
!

: The total addstional contributions, if any, agreed to be made by all Members and the times
i
at which such contributions shall be made, are as follows: No o013} sddirional contributons have

bci:n agreed 1 as of the dare of filing of these Anticles of Organization, Additional contribations,
I

if Tny, will be made as provided in the Operating Agreement.
8. { CONTINUITY OF BUSINESS,
!

Upon the dearh, retisement, resignation, expulsion, banksupiy, or dissolution of 2 Membér
£y

Lo}
«r1

W:Fh" eccurrence of any other event which terminates the conrinued membershipofa Mcé!;:% mihe
! ot el
Cémpany, The business of the Company shall be continued and the Company shall not bé{‘%&%ﬂiﬁd
Mo

wi}houz the prior wrirten conserns of all the remaining Members of the Company. ?:2
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5. MANAGEMENT,

2
|
! The Company shall be managed by not less than one (1) Manager, and is therefore a
m;nagﬁr—managcd company. In the event of the death of a Manuger, a succzssor Manager shall be
a;gpaimcd as set forth 1n the Operating Agreement. The name and address of the initial Manager of
th%: Company is as follows:

Ruben M. Timmons, M.D.

580 Bay Clff Circle
o Gulf Breeze, Flonda 32561

[

R

1?. INDEMNIFICATION
é Unless expressly agreed otherwise in writing by all of the Members, the Company shall
infemnify any Manager or former Manager 10 the full exrent permined under the Florida Limited
Liiabihxy Company Act.

1.  EEFRCTIVETIME.

Theze Arucles shall be effective when filed with the Florida D;Pamnem of State,

an
Exceutred ar Gulf Breeze, Florida, on the ,ﬁ__ day of Beeemg,';ﬁﬁ*

: Timmons Famuly Properties, L.L.C.

Bl Dy

Rub:n B. Timmons, M.D.
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by Ruben B. Timmons, M.D., 3 member of Timmons Family Propernies, L.L.C,, a2 Florida hmm:ci
hibrhry company, on behalf of the company. He i1s personally known 1o me or has produced

L~ _ a5 identificarion.
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: The foregoing instrument was acknowledged before me this day of 5
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: CERTIFICATE OF DESIGNATION

z REGISTERED AGENT/REGISTERED OFFICE

H

b Pursuantio the provisions of Chapter 608, Florida Starutes, the undersigned limted labiliry
cdmpany, Organized under the laws of the State of Flonda, submirs the following statement in
deisignarirxg the registered office/registered agent, in the State of Florida.

LI The name of the company is: Timmons Family Propertes, LL.C.

The name and address of the registered agent and office is:

b

i
H

Ruben B. Timmong, M.D., 580 Bay CUff Circle, Gulf Breeze, Florida 325561

TITLE Manager
- DATE December | 2004

!
| SIGNATURR, @é’g L Avcniiir crge

AVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS

GISTERED AGENT AND AGREE TO ACT IN THIS CAPACTITY. TFURTHER AGREETD
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

DATE December . 2004

REGISTERED AGENT FILING FEE: $25.00
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