T

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phona %)

[Jrokup  [Jwar [] maL

(ﬁusiness Entity Name)

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

05000022009

WAARTAEIV AT

200049782332

04/05/05--01050--011

*%125.010
a s %’
??.L_;_ &n
T T
e v 4
=7 =3 Y
Tow s A ———
s m
IRAYES -Q i
-2 o= O
R -
CF -

s e g
[ Y B - A
T =y
[F oo R
E >
- e
7o
< 1 7'__7_,(
ST A
b e f‘_::.,
P j;:_.'. ,‘ﬁ
e, —; i
e R

Yy — -

=5 AL

‘f'ﬁ—i

3-BAWN PR - 5 2005



L]
v

ACCESS,
_INC.

j{)lgg,(,@

CORPOR;'\TE /

236 East 6th Avenue . Ta!lahasﬁée, Florida 32303

P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666

WALKIN —

PICK UP ‘15 NS/

- . CUS

CERTIFIED COPY

AOTO COPY,

oo

o L LCT

. Yoaw swat

H@HV\Q&\”& e

(CORPORATE NAME & DQCUMENT #)

2

{CORPORATE NAME & DOCUMENT ¥#)

3)

4.)

(CORPORATE NAME & DOCUMENT #)

(CORPORATE NAME & DOCUMENT #)

53

(CORPORATE NAME & DOCUMENT #)

SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



1103000098543 9

ARTICLES OF ORGANIZATION
FOR
PARAMOUNT HEALTHCARE, LLC

A FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name”
The name of the Li nited Liability Company is:
PARAMOUNT HEALTHCARE, LLC

ARTICLE H - Address:

The mailing addres; and sueet address of the ;Srincipal office of the Limited

Liability Company is:

110¢ FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FLORIDA. 34102

ARTICLE 1l - Registeted Agent Name and Address:
Tlhe nanie and strec; address of the registered agent of the Limited Liability
company is:

SHABRACH] CORP.
C/O JEFF ROLQUIN ]
1106 F'IFTH AVENUE SOUTH, SUITE 201
NAPLIS, FLORIDA 34102

ARTICLE 1V — Duration:
The period of duration for the Limited Liability Company shall be:

This Company shall commence to exist on filing these Articles, in accordance

with Section 608.409 (1), Florida Statutes, and shall have perpetual existence.
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ARTICLE V ~ Management:
{check and complete the appropriate statement)

[ The Limited Liability Company is to be managed by a manager or managers and then
name(s) and address(es) of such manager(s) who is/ are to serve as manager(s) isf are:

M The Limited Liability Company is lo be managed by the members and the pame(s) and

address(es) of the managing member(s) is/ are: . B Mf;i% %
T %
SHABRACHI CORP. o 7 Y;,‘i" P -
C/0 JEFF ROLQUIN 5 L T
1100 FIFTH AVENUE SOUTH, SUITE 201 ’ {,’n% o %
MNAPLES, FLORIDA 34102 R =
L % —
o, ™
.. no oo
ARTICLE VI — Admission of Additional Members: 5T
\ . i , %%
The right, if given, of the remaining members 1o admit additional members,
provided the additional M
Cf organce with section 608.408(3), Florida Statutes, the
exggation of this aflidavit constitutes an affirmation under the
penalties of perjury that the facts hereiut are true.)
Executed on March 14, 2005 ) )
By: I. Lowell Rolquin, Member
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CONSENT OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the
above named Limited Liability Company at the place designated in this certificate, I
hereby accept the appointment as regisiered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my d

my position as registered ag€

ies, and I am familiar with and accept the obligations of

/i ! ;\
I Jowdl{ Rolgttin \_
£G0n,

¢h 14, 2005
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