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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 2, 2005

SUNSTATE RESEARCH

TALLAHASSEE, FL

SUBJECT: CONTINUITY CARE SPECIALISTS, PLC
Ref. Number: W05000027361

We have received your document for CONTINUITY CARE SPECIALISTS, PLC
and your check(s) totaling $160.00. However, the enclosed document has not
. =3

been filed and is being returned for the following correction(s): < =3
i 2
Please note that we have RETAINED your $160.00 payment. ?;‘i =
=T E =
The Articles for a professional limited liability company must contain a stateggent 1, iy
of the specific professional practice in which the company will engage. Lgﬁnb - YS
. : . . - o =
For instance -- "This company will engage in the practice of medicine." '—rq’é;% )
[anln g
Please return your document, along with a copy of this letter, within 60 days @7—3 o
your filing will be considered abandoned. >
If you have any questions concerning the filing of your document, please call
(850) 245-6914.
Buck Kohr
Document Specialist Letter Number: 405A00039136
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ARTICLES OF ORGANIZATION 2 2.
.-__;71/ ) (@ ~N\
OF T F ,{/
CONTINUITY CARE SPECIALISTS, PLC ‘Zg(,(,\:% % <
These Articles of Organization are made for the purpose of organizing a Florida g:%,_, £
PROFESSIONAL LIMITED LIABILITY COMPANY under the Florida PROFESSIONAL, 5, ‘fp
LIMITED LIABILITY COMPANY Act (Florida Statutes Chapter 621} and the FLORIDA ’%;0'4
o

LIMITED LIABILITY COMPANY ACT (Florida Statutes Chapter 608).

ARTICLE 1~ NAME AND PURPQSE

The name of this PROFESSIONAL LIMITED LIABILITY COMPANY is
CONTINUITY CARE SPECIALISTS, PLC. The purpose of this organization is to engage in
the practice of medica! censulting.

ARTICLE L - MAILING ADDRESS

The mailing address and street address of the principal office of CONTINUITY CARE
SPECIALISTS, PLC, 3025 Salisbury Cove, Oviedo, FL. 32765.

ARTICLE 11! - DURATION . : -

The period of duration for CONTINUETY CARE SPECIALISTS, PLC shall be perpetual
from the date of filing these Articles with the Department of the State, except for the limitations
set out in Florida Statutes Seciion 608.441.

ARTICLE IV - REGISTERED AGENT & QFFICE

The name of the initial regisiered agent is CHERYL BILLIPS. The street address of the
imitial registered agent is 3025 Salisbury Cove, Qviedo, FL 32765.

ARTICLE Y - ADDITIONAL MEMBERS

Additional members to the Company may be admitted, but only if all the current
tembers agree to the admission of the additional members and to the terms of admission and if
such person s duly licensed or other wise legally authorized to render the same specific
professional services as those for which the PROFESSIONAL LIMITED LIABILITY
COMPANY is organized.

RTY -T ION {4 _ .
1f 2 member of the Company dies, retires, resigns, is expelled, is dissolved, experiences

bankrupicy, or upon the occurrence of any other event which terminates the continued
membership of a member in CONTINUITY CARE SPECIALISTS, PLC, the remaining

TOTAL P.@2™



members may, by unanimous agreement, continuc the business of CONTINUITY CARE
SPECIALISTS, PLC.

ARTICLE V]I - MANAGEMENT

CONTINUITY CARE SPECIALISTS, PLC is to be managed by a manager and the name
and address of the individual who will serve as the manager is:

CHERYL BILLIPS
3025 Salisbury Cove
Oviedo, FL 32765

This initial manager shall serve until a successor manager(s) is qualified and clected as
prescribed by and provided in the regulations of the Company. The manager shall also hold the

office and have the responsibilities accorded to him/her by the members set out in the regulations
of the Company.

ARTI VI -

The members shall have the power to adopt, alter, amend, or repeal regulations of
CONTINUITY CARE SPECIALISTS, PLC.

The undersigned exccuted these Articles of Organization on fyb\l[ A3,

, 2005.
3
7 a5,
——
SHERYL BILKI
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
FOR CONTINUITY CARE SPECIALISTS, PLC

PURSUANT TO THE PROVISIONS OF FLORIDA STATUTES SECTION 608.415,
THE UNDERSIGNED PROFESSIONAL LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the PROFESSIONAL LIMITED LIABILITY COMPANY is
CONTINUITY CARE SPECIALISTS, PLC. :

2. The name and address of the registered agent and office is as follows:

CHERYL BILLIPS
3025 Salisbury Cove
Ovicedo, FL 32765

Having been named as registered agent and to accept service of process for the above
stated PROFESSIONAL LIMITED LIABILITY COMPANY at the place designated in this

certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree o 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.

AR

fes l@ ‘ | 5/&3@
RYL BILL Date
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