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EMERALD COAST PROFESSIONAL CENTER, LLC. o,
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Pursuunt to the provisions of Chapter 608, Florida Statutes, 20035, the undersigned hemb%’/{j‘»
adopts the following Limited Liability Company Articles of Organization: .
RTI -NA

The name of this Limited Liability Company is EMERALD COAST PROFESSIONAL
CENTER, LLC.
ARTICLE 11 - DURATION

The Company shall exist perpetually.

- N - bl - ] 3
The mailing address and the street address of the principal office of the Company arc 171

CRANE STREET, PAWAMA CITY BEACH, FL 32413,

ARTICLE IV - INITIAL REGISTERED AGENT ANID ADDRESS

The namc and street address ol the mitial registered apent of the Company is Steve M.

LaSota, 220 McKenzic Avenue, Panama City, Florida 32401,

ARTICIE VY - MEMBERSHIP
The Members may permil the admission of Addilional Members, upon the unanimous

consent of alt Membaers of the Company.
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ARTICLE VI - CONTINUATION OF BUSINESS

In the cvert of the death, relirement, resignation, expulsion, bankruptey or dissolution of
a Wember, or the occurrchoe of any other event which would otherwise terminaic the conlinued

membership of @ Member in the Company, the remaining Members of the Company may

continue the business of the Company.
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The Company shall be member managed. : 1%_‘21 2;\ ({\
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ARTICLE YIII - MANAGER L o D
22
The name and address of the Member Manager is as follows: v

Jane F. Dama
171 Crane Street

Panama City Beach, FL 32413

IN WITNESS WHEREOCF, the undersigned member, constituting one of the injtial Members
of the Company, has executed these Articles of Orpanization on this _ £ * day of April, 2006.

Steven M. LaSota, Esq.

Fax Audit No, HOGH000902733
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STATE OF FLORIDA )
COUNTY OF BAY .
R
The {oregoing instrument was acknowlodged before me this 2 day of April 2006, by
Steven M. LaSota, as authorized representative of a Member of EMERALD COAST
PROFESSIONAL CENTER, LLC., a Florida limited liakility company, who: {(notary must check
applicable box)
CIZ( is personally known to me.
O produced a current Florida driver’s license as identification.
O produced as identification.
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STATEMENT OF ACCEPTANCE AND

DESIGNATION OF REGISTERED AGENT

OF

EMERALD COAST PROFESSIONAL CENTER, LLC.

STATE OF FLORIDA
COUNTY OF BAY

Pursuant to the provisions of Sections 608.415 and 608.407(1)3d) of the Florida Limited
Liability Company Act, the limited liability company identificd below submits the [ollowing
statement in desipnating its repistered office and repistercd agoent in the State of Florida:

The name of the Jimited liability company is EMERALD COAST PROFESSIONAL
CENTER, LLC.

‘The name of the repistered agent for EMERALD COAST PROFESSIONAL CENTER,
LLEC.. 13 Steven M. LaSota, and the street address of the agent is 220 McKenzie Avenue. Panama
City, Florida 32401,

This statement is to acknowledge that, as indicated above. EMERALD COAST
PROFESSIONAL CENTER, LLC., has appointed me, Steven M. LaSota, as ity regisiered agent 10
accept scrviee of process for the company at the place designated above in this certificate. I accept
this appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complets performancee of my dutics, and Tam
Tumiliar with und accept the obligations of my position as registered agent.

+~ .
PDATED this 5 day of April, 2006.

Sicven M. LaSota
Registered Agent
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The forepoing instrument was acknowledged before me this 7

day of April, 2006, by
15 personally known to me.
|

- 1_,\}_,,1‘\
Steven M. LaSota, agent on behall of EMERALD COASBT PROFESSIONAL CENTER, LLC., a
Florida limited liability company, who: (notary muxt check applicable box)
o produced a current Florida driver's license as identification.
I -produced

as identification.
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