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ARTICLES OF ORGANIZATION
OF
AUTUMN MANAGED CARE, LLC
A Floride Limited Liability Company

The undersigmed, for the purposes of forming a Limited Liabili'y Company, pursuan? to
and by virtue pf Chapter 608 of the Floride Stetstes, hereby adopts the following Articies of
Organization.

LE - NAV

The name nf the Company shail be M;TT..TN"Q MANACGED CARE, LLC (the “LIC" or

“Company™.

ARTICLE 11 . TERM

Unleus earlier dissolved in accordance with the Jaws of the State of Florida, the Cotapany
shell exigt until dissolved pursuent to the Liwted Liability Company Operating Agreement of
the LLC.

ARTICLE I - RESIDENT AGENT AND REGISTERED QFFICE

The name of fhe initial res‘dent ager:t and the initial address of the registered office where
process may be served in ke State of Floride is Parick Ambross, currently located at 10773 7o

Ave., N., Seminole, Florida 33772,
RTI V. NIINUANCE O BUSINESS

Upon the consent of 8 majority in interest of all the -emaining mambsrs, the business of
the Company shall continue on the death, insanity, retirement, resigharion, expulsion, bankiuptcy
or dissolution of an btdividnal member or otcurience of any other event whith wrminates the
coptinued membership of & member in the Company .

ARIICLE ¥ - ORGANIZER

The name and address of the organizar signing *hese Articles of Orgerization is Palrick
Ambrose, 10773 70" Ave, N., Semioole, Florida 33772.

ARTICLE VI MANAGEMENE

Sertion 6.1, Managament. The menagemant of the Company is reserved to the Managers
as elected pursnamt to the Limited Liability Company Operaring Agreement of ALTUMN
MANAGED CARE, LLC. The buta Maneger is Pauick Ambrose, 10773 70% Ave, N,

Seminole, Florda 33772.

Seerign 6.2, Principal Office.  The street and mailing address of the prineipal ot'ﬁcc of -
the Company shall be 10773 70" Ave., N, Seminole, Flovida 23772, “F
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Sestion 6.1, [pitisl Members, The nama md sddress of the initial Mambea of the
Compeny is ag follows:

Name Address _
Patrick Ambrose 10773 70™ Ave, N, Semnole, Fiotida 33772
Willizm T, Tuthill 141 Barbados Dr., Jupiter, FL 33458
Susapn Tuthil] 151 Barbados Dr., Jup’ter, FL 33458
Douglas €. Waler: : 11437 30" Cove E., Pamrigh, L 3421%
ARTICLE V11 - RESTRICTIONS ON TRANSFER
AND WW&IMM_M

The iwembers may admis to the Company oue or wmore additional inembers who will
perticipate i the profits, losses, pvailable cash fiow, and ownership of the asse1s of the limited
liability company on such terms as are in accordanse with the. company regulations. Not
withstanding the foregoicg, the admission of any such additional member shall wequire the
eensent of members then having a majority of the interest of the LLC.

ARTICLE VIt - NAYURE OF MEMBERSHIP INCEREST

The interest of each mambar of the Company constifitas the perscnal estats of that
member, and may be trarsferred or a3signed as provided in the compeny regulatjons. However,
if by & vote of a majority-ln-interest of the other memhers of the Company, the membexs other
than the wnember propesing 10 dispose Of his, her or its intersst, do nov apprave of the proposed
transfer or assignment by writtsn consent required under the company regulations, the Tansferee
of the int=rest shall have na right o participate in the managemeant of the busipess and sifairs of
the Compuny or t0 become a mamnber, The transforee shail de entitlad 1o recejve only the sbhare
of profits ov other sompensation by way of incomie and the return of conrgibutions 10 which that
member wonld othepwise be estitled and shall hoid only an econemis assignee interest.
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IN WEITNESS WHEREOF, | have exacuted thege articles of grganization,
Dated this & day of September, 2007,

~ SO\

Patrick Ambrose, Organizey

STATE OF FLORIDA : -
COQUNTY OF PINELLAS
A
The foregoing inemrument was. acimowledged before me this\'®  day of Seplembez,

2007, by Petrick, as Organizer, ard who is sither personally known to me or who has produced . 0 ) -
4 identification. -

- o
Dot ; Ny
._}'--»“."' - _9....,.,-,,;;_“‘._. o -
Notory Paallu C b
My Comemission Expires: o
Prini, type or siarp name of notary S

Mo oewzzna73s
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CERTIFICATE OF ACCEPTANCE OF APPOINTMENT AS
REGISTERED AGENT

Patrick Ambrose, whose addvess is 10773 702 Ave., N., Semainole, Flerida 33772, hersty
aceepts the appoinmment ar Resident Agerr of AUTUMN MANAGED CARE. LLC in
accordance with the Florida Stahutes.

Furthermore, thar the mailing for the above registered office is 25 see forth above.

. \ Y
IN WUINESS WHEREQF, [ hereunto set my hand this ﬂ* _day of Septamber, 2007,

S

Fatriok Ammbrose
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