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TRI-COUNTY INFECTIOUS DISEASE CONSULTANTS, LLC
ARTICLES OF ORGANIZATION

Bffective at 12;01 am. on the date of this Aling, Tri-County Infoctious Diseuse Consultants, LLC,
2 limited liability company under and pursuant to the Florida Limited Lmlnhty Company Act,phapt;q_,
608, Florida Statutes, does hereby submit the following Asticles of Organization pursuant tﬁ{g@umﬁ
G

608.407 and 608.4081, Florida Statutes. ) e
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ARTICLE 1 bt g .
NAME e W
M
‘ The name of the Hmited Hability company shail be Tri-Couwnty Infections Disease Cowmtgt'
LLC. <9 S
2
ARTICLE 2 om o
DURATION :

The period of duration of the Limited Liability Company shall be perpetusl, unless the Limited
Liability Company is dissolved pursnant to provisions of the Florida Limited Liability Company Act, the
Articles of Organization of the Limited Liability Company, or the Opersting Agreement of the Limited
Liability Compaoy.

ARTICLE 3
PORPOSE

The purpose for which the Company is be.mg formed is to engage in any activity or business
pemitted under the laws of the United States and the State of Florida.

ARTICLE 4
STREET ADDRESS OF PRINCIPAL OFFICE

The mailing address of the Company is: 7750 BastMisty Lane, Inverness, Floiida 34450, and street
address of the principal office of the Compaay is: 7750 Bast Misty Lane, Invemess, Florida 34450,

ARTICLES
MANAGEMENT

The Company shall be managed by one manager. ‘The name and address of the pezson who shall
serve as menager until the next meeting of members or watil her successor is elected and qualified is as
follows: Sheila Gillikin, M.D., 7750 East Misty Lane, Inverness, Florida 34450, The manager shall be
elected as provided in the Operating Apreement,

(((HI09000160212'3))

a3aTd




0770872008 14:24 FAX 3527514893

om
=

MCLIN BURNSED Boos

- =2 1
{((H09000160212 3))) B B B
T = M-

7% b T
h2 P |
ARTICLE 6 . m:
ADMISSION OF ADDITIONAL MEMBERS e T O }
a2
Mexbers shall bave the right to admit additional memibers pursuant 1o the Operating Agfment |
adopted by the Company. w _ l

ARTICLE 7
MEMEERS RIGHTS TO CONTINUE BUSINESS

The right of the remuaining membeis of the Company to contmue the business on the death,
retirament, resignation, expulsion, bankruptey, or digsolution of 3 member or the accurrence of any other
event which terminates the continyed membership of 2 mamber in the Company, shall be carried out as
provided for in the Operating Agreemeut adopted by the Company.

ARTICLE 8
REGISTERED AGENT

The name and street address of the curent registered agent of the Company In the State of Florida
is; Jeffrey P. Skates, 1950 Lanrel Mapor Drive, Suite 140, The Villages, Florida 32162. A written
statemnent as prescribed by the Florida Departient of State prrsuam! to Section 608 415, Floride Statutes
is attached to these Articles of Qrganization.

IN'WITNESS WHEREOQF, the undersigned authorized representative o fihe members has executed
these Articles of Qrganization on this _ P& day of gﬂ%&‘ ,20095.

5‘ é«{' ﬁ'agt&o{d-w
Sheila Gillikin, M/D., Manager
CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA SYATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
PESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1 The pame of the Limited Liabflity Companyis: Tri-County Infectious Disease Consultants, LLC.

Z. The name and the Florida street addvess of the registered agent and office are: Jefivey P. Skates,

1950 Laurel Manor Drive, Suitc 140, The Villages, Florida 32162,
ACCEPTANCE BY REGISTERED AGENT:
Having been named as registered agenl and o accept service of process for the above stuted limited
liahility compeny st the place designated in this Certificars, I hercby accept the appointment as rogistered
ageunt and 2pree to act in this cgpacity. [ further agresto comply with the provisions of all statutes relating
2
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to fhe proper and complele performanee of my duties, and I am familiar with and accept the obligations
of my position a5 registered agent as provided for im Chapter 608, Florida Statutes.

A
Jeffrey P. Skul@.@lreﬁ Agtht
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