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Williams Parker

ARTICLES OF ORGANIZATION
oF .
~ COASTAL MEDICAL CARE, LLC

The undersigned, a member or authorized represantative, hereby subecribes to these Artides of
Organizatlun to form a imited Habily company (the “Company”) under tha Florida Limited Liabiity Company

Act (Chapter 608, Florida Statutas) and in accordance with F.5. § 608.407.

1. Hame. The nama of the Company is; Coastal Medical Cara, LLC.
2. ' ' The street address of the principatl office
of the Company is 3530 Frultvilie Road, Sarasola, FL 34237,
' . The mailing address of the Company Is PO Box 3658,

3.
Saraeota, FL 34230,

4, gl g Agept. The name and streat address of
the Company’s Inltld registarad agent is Cmaa Straat Corpomta Services, LLC, 200 South Orange

_Avenue, Sarasats, Florida 34236.
The Company shall be mansger managed. The initial Manager of the

Management.
Gompany is Cheryl Picken, whose address ls PO Box 3588, S8armaota, FL 34230,

8. Exjetence. In accordance with F.5. § 808.409, the Company's axistence shall begin at
the date and time these Articlns of Otganization gre filed, as evidenged by the Department of Stale's date

and time andoreemant.

These Articles of Organization may he amended In tha manner provided in

7. Amendment.
the Operating Agreoment of the Company.

In withegs whereof, the undersigned member or authorized representalive has executed theee
Articles of Organtzation aa of the _30th day of August 2010 (the “Execution Dats”).

iy Picken
Mamber or Authorized Represantative

ACKNOWLEDGEMENT OF REGISTERED AGENT

In accordance with F.S. §§ 608.407(c) and 608.415, the undersigned is famlliar with the
obligations imposed on the position of registered agent by the Florida Limited Liability Company Act and
hereby accepts appointmant as the Inilial registered agent of the Company.

tn witness wherecf, the undersigned has executed this Acknowladgement of Reglstered Agent as of

the Execulion Date.
Crogs Street Corporate Sewvices, LLC,

@ Florida limited liebility company

e
4335

Hyi

As a Vico Prosident

ISSYH

L
€€:6 WY 0¢9hy oy

Yalus s
IS

H10000193746 3

Q374




