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We recaived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
ag, or it is neot distingulshable from the name of an existing entity.
Section 608,406, Florida Statutes, was amended effactive July 1, 2007, to

require the name of a limited liakility company to be distinguishable from

the names of all other filings filed with the Division of Corporations,
except for fictitious name registrations and general partnership

regiatrations.

Please selact a new

name and make the correction in all the appropriate

Places. One or more words may be added to make the name distinguishable
from the one prasently on file. Adding of Plorida or Florida to the
end of the name is not acceptable, A search for name availahility can be
made on the Internet through the Division s records at www,sunbiz.oxg.

Please note the name of a limited liabillity company must end with the
words Limited Liakbility Company, the abbreviation L.L.C., or the

designation LILC.

The word ULimlited may be abbreviated as Ltd. and the

word Company may be abbreviated as Co. The following suffixes are no

longer acceptable:;

The document number
INVESTORS, INC).

Limited Company, L.C., ard IC,
of the name conflict ia J09895 (EEALTH CARE

1f you have any further questiona concerning your documant, please call

(850) 245-6855.
Tammy Hampton

FAX Aud. #: HOBO001335954

Regulatory Spacialist II Letter Number: 108A00032144
Registration/Qualification Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORCANIZATION
Or
HEALTHCARE INVESTORS OF WEST FLORIDA, LLC
a Florida Limited Liability Company

ARTICLE |
NAME
)
The Name of this Limited Liability Company is HEALTHCARE INVESTORS OF WEST FLORID@‘!\' <
LLC, (the *Company”). . ' Z o =
TR o G
ARTICLE 0 %;"2: - 3
ADDRESS Uf?;.’i'. %
=
The mailing address and the street address of the principal office Is 270 Clearwater Largo Road = o\ @
North, Largo, Florida 33770. %‘% cJ_‘};
ARTICLE Il i
DURATIOMN

The Company's existence shall commence upon the acceptance of the Articles of Organization
by ihe Secretary of State of Florida and shall continue in existence in perpetuity from such
commencement date, unless sooner terminated, liquidated, or dissolved by law or by the unanimous
consent of the Members,

ARTICLE IV
MAMAGEMENT

The Limited Liability Company is to be managed by its managers and the name and address of
such manager(s) or managing member(s) is/are:

M K. EL-YOUSEF, Manager HASSAN EL-YOUSEF, Manager
270 Clearwater Largo Road North 270 Clearwater Largo Road North
Largo, FL 33770 Largo, FL 33770

MAZHAR K. AL-ABED, Manager
270 Clearwater Largo Road North
Largo, FL. 33770

ARTICLE V
ADMISSION OF NEW MEMBERS

The right, if given, of the members to admit additional members and the terms and conditions of
the admissions shall be:
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The manager may admit new members upon approval of seventy-five percent of the membership
interest subject to the condition that such additional member must agree in writing to be bound as
member by the Operating Agreement of the Company.

ARTICLE VI )
MEMBERS RIGHTS TO CONTINUE BUSINESS an
DA
The right, if given, of the remaining members of the limited liability company to continue T
business on the death, retiremant, resignation, expulsion, bankruptcy, or dissolution of a member or -~ %
occurrence of any other event which terminates the continued membership of a member in the limit 2. o
liability company shall be: _ el 3;
S @
The death, retirement, resignation, expulsion, bankruptcy, or dissclution of a member or %‘57‘ ‘f“
the occurrence of any other event which terminates the continued membership of a 7"‘\

member in the limited liability company shall not terminate the company, and the
business of the company shall be continued, so long as there is at least one remaining
member.

Authorized Representative of
HEALTHCARE INVESTORS OF WEST FLORIDA, LLC

enneth G, Arsenault, |r.

The foregoing instrument was acknowledged before me this 21st day of May, 2008, by

Kenneth G. Arsenault, Jr,, the Authorized Representative of HEALTHCARE INVESTORS OF
FLORIDA, LLC, who is parsonally known to me. M (*—’

T
Notary Public D el ) - '

My Commission Expires:

STATE OF FLORIDA )
COUNTY OF PINELLAS)

[SEAL]
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ACCEPTANCE OF REGISTERED AGENT

Pursuant to the provisions of Section 608.415 or 608.507, Flarida Statues, the undersigned
Limited Liability Company submits the following statement to designate a Registered Office and
Registered Agent in the State of Fiorida:

The name of the Limited Liability Company is: HEALTHCARE INVESTORS OF WEST <2

FLORIDA, LLC. ag %
oA a ,B
The name and Florida street address of the Registered Agent is: %% ‘:-:' %
F
Kenneth G. Arsenatilt, jr. fpﬂ%~ -p_;_ .
Arsenault Law Group, P.A. [t e
10225 Ulmerton Road, Suite 2 S *R
Largo, Florida 33771 %-%\ %

2

Having been named as Registered Agent and to accept service of process for the above stated
limited {lability company at the place designated in this certificate, | hereby accept the appointment 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 Reglistered Agent.

Kenneth G. Arsenault, Jr.
STATE OF FLORIDA )
COUNTY OF PINELLAS)

The foregoing instrument was acknowledged before me this 21st day of May, 2008, by
Kenneth G. Arsenault, Ir,, the Reglstered Agent, who is personally known to me.

Notary Public
My Commission Expires:

[SEAL}
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