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November 16, 2009 22
FLORIDA DEPARTMENT OF STATE
Division of Corporations

EMPIKE

I

SUBJECT: PCMEDIC LLC
REF: WO90000503N9

We recaived your electronically transmitted deocument. However, the
document has hot been filed. Please make the following correations and
refax tha complete document, ineluding the alectronic filing cover shaet.

The name designated in your document is unavailable gince it is the same
as, or it is not distinguicghable from the name of an administratively
diasgolved/revoked entity. Names of administratively disgolved/revoked
entities are not available for one year from the date of administrative
dissolutien/revocation unless the dissolved/raveked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to ancther

entity.
Adding "of Florida' or "Florlda" to tha end of a2 name is not acceptable.

Plaage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
Tf you have any cueations concarning the £filing of your document, please

Y
call (850) 245-6067.
FAX Aud. #: H0O9000241217
Letter Number: S509A00035592

Neysa Culligan
Ragulatory Specialist II
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LTARILITY COMPANY

The undersigned, being authorized to execute and file these Articles, hereby certifies thar:
ARTICLE [ -. NAME
The name of the Limited Liability Company is:
PCMEDIC OF VERO LLC
1T I — ADDRESS

The mailing address and strest address of the principal office of the Limited Liability

Company Is:
Principal Qffice Address: Mailing Address:
396 Live Qak Drive P.O. Box 700069
Vera Beach, FL 32963 Wabasso, FL 32578 ., o
e 9
ARTICLE IIf - REGISTERED AGENT, REGISTERED OFFICE 27! 2
REGISTRRED AGENT'S SIGNATURE, -
) o
The name and the Florida strest address of the initial Registered Agent are: o> 32
]
William N, Kirk o= ¥
979 Beachland Boulevard S W
Vero Beach, FL 32963 bed

Having been named as initial Registered Agent and 1o accept servica of process for
the above stated Limited Liability Company at the ploce designated in this Article of
these Articles of Organization, I hereby accept the designotion as Regisiered Agent
and agree to act In this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my position as Regisiered Agent as

provided for in Chapter 608 of the Florida i%m

William N. Kirk
Registered Agent
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ARTICLE IV - MANAGEMENT

The initigl Marager of the Limited Liability Cempany shall be ROBERT DUQUETTE, and
shall serve as such until such Manager resigns, is removed, or can no longer serve for any reason es
provided in the Operating Agreement for this Limited Liability Company.

ARTICLE Y - GOVE BY OPE ING AGRE N

The Company shall be governed by and operated pursuant to the terms and conditions of a

written Operating Agreement, as the same may be amended or modified, in writing, from time to
time.

ARTICLE VI - EFFE DATE
These Articles of Qrganization shall be effoctive upon the date of filing.

IN WITNESS WHEREQF, {he undersigned, an authorized repragentative of a member of
the Limited Liability Company, has affixed his signature this 16th day of November, 2G0%.

Vs

William N, Kirk
Authorized Representative
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