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“lawful types of business, except banking and insurance.

ARTICLES OF ORGANIZATION
OF
MICHAEL T. HARRIS, M.D,, LLC
KNOW ALL MEN BY THESE PRESENTS: that I, MICHAEL T. HARRIS, desiring to form

a Limited Liability Company for the purposes set forth herein, in conformance with Limited Liability
Company Act, does establish:

I. NAME

The name of the limited liability company organized pursuant to these Articles of Organization

_shall be MICHAEL T. HARRIS, M.D,, LLC

2, DURATION =

Secretary of State, unless sooner dissolved as provided by statute. =
3. PURPOSE . m;;<

That the purpose for which this limited liability company is organized is to engage urgf_!‘y amtai]

-y
\..Jl"”
s

4, ADDRESS
That the address of its principal.place of business is:
303 Plantation Hill Rd., Gulf Breeze, FL 32561

5. - REGISTERED AGENT AND OFFICE

_That the name of its registered agent, whose consent to appointment as registered agent
accompanies these articles is MICHAEL T. HARRIS, and the address of the registered office is 303
Plantation Hill Rd., Gulf Breeze, FL 32561. '

6. ADMISSION OF ADDITIONAL MEMBERS

That additional members will be admitted only with the vnanimous consent of all members and
upon such terms as are unanimously agreed to by all members.,

7. CONTINUITY

That the remaining members of the limited liability company, by unanimous consent, shall have

" the right to continue the business upon the death, retirement, resignation, expulsion, bankruptcy or
dissolution of a member or occurrence of any other event which terminates the continuing membership of

a member in this limited liability company.




8. . MANAGEMENT

The business of the Company shall be conducted under the exclusive management of its

Onperating Manager.

‘The name and the address of the initial Operating Manager of the Company is:

MICHAEL T. HARRIS
303 Plantation Hill Rd.
~ Gulf Breeze, FL 32561

Thus executed on this!_"{_ day of octokeg- _,201),
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. MICHAEL T. HARRIS
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INITIAL REPORT OF f;‘.\\
MICHAEL HARRIS, M.D., LLC ;n';
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) O
The location and municipal address of the limited liability company is: ‘%.%‘,\
. -

303 Plantation Hill Rd.
Gulf Breeze, FL 32561

The name and municipal address of the limited liability company's registered agent is:

The names and municipal address of the first member of this limited liability company

is;

The name and municipal address of the first operating managér of this limited liability

company is:

MICHAEL T. HARRIS
303 Plantation Hill Rd.
Gulf Breeze, FL 32561

MICHAEL T. HARRIS
303 Plantation Hill Rd.
Gulf Breeze, FL 32561

MICHAEL T. HARRIS
303 Plantation Hill Rd.
Gulf queze, FL 32561

——f THT

MICHAEL T. HARRIS

- |Affiant does hereby accept appointment as the Registered Agent of

MICHAEL T. HARRIS, M.D,, LL.C, which is a limited liability
company authorized to transact business in the State of Florida.-
Michael T. Farris further agrees to comply with the provisions of all
statutes relating to the proper and complete performance of his duties,
and is familiar with and accepits the obligations of his position as
tregistered agent as provided for in Chapter 608, F.S.

— 0T

MICHAEL T. HARRIS
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AFFIDAVIT OF ACKNOWLEDGMENT AND ‘E\;,?« e
ACCEPTANCE OF APPOINTMENT : 3 %- :3
BY DESIGNATED REGISTERED AGENT ‘E_r;’-:ff’_

: . -9

- o,
- To the Secretary of State WP
State of Florida g“-,; :,._
Bod T

STATE OF FLORIDA >

COUNTY OF SANTA ROSA ' :

BE IT KNOWN, that on this |4 day of &:ﬁjDW , 2011, before me, the

undersigned Notary Public, duly commissioned, gualified and sworn in and for the County and State
aforesaid, .

PERSONALLY CAME AND APPEAREDx:
MICHAEL T. HARRIS

who, after being duly sworn, declared and acknowledged to me, Notary, that Affiant does hereby accept
appointment as the Registered Agent of MICHAEL T. HARRIS, M.D., LLC, which is 2 limited
liability company authorized to transact business in the State of Florida. Michael T. Harris further agrees
to comply with the provisions of all statutes relating to the proper and complete performance of his duties,
and is familiar with and accepts the obligations of his position as registered agent as provided for in
Chapter 608, F.S.

— ) TH—

MICHAEL T. HARRIS

SWORN TO AND SUBSCRIBED BEFORE ME,
ONTHISY DAY OF __ (A Ober” , 2011,

ST
e . SUSANCVEgs
s MY COMMISSION 4 DD79310¢
EXPIRES May 29, 2012 |

- Flonda NozarySan.-ica com

o CV
NOTARY PUBLIC

MY COMMISSION EXPIRES: Lmag%gm&

HARRIS, wpd




ACKNOWLEDGMENT

STATE CF FL.ORIDA -

COUNTY OF SANTA ROSA ' _
" BE IT XNOWN, that on this lq day on>[@b?/ , 2011, before me, the undersigned

Notary Public, duly commissioned, qualified and sworn in and for the County and State aforesaid,

PERSONALLY CAME AND APPEARED:
"Michsael T. Harris

who, afler being duly sworn, declared and acknowledged to me, Notary, in the presence of the
undersigned competent witnesses, that Appearer is the identical person who executed the above and
foregoing Articles of Organization and that Appearer cxecuied the above and foregoing Articles of
Organization of Appearer's own free will, as Appearer's own act and deed, for the uses, purposes and

benefits therein expressed.

WITNESSES: '
e

'Zaom%/ ’Waogj-,oﬁ-——f' _

Michael T. Harris

“%. ~ SUSANC VEGA
i MY COMMISSION # DD793101

‘w;.,mf EXPIRES May 29, 2012
{AD7) 398-0153 FlondaNotarySarvics com

(SEAL)

NOTARY PUBL
MY COMMISSION EXPIRES: {Dﬁ% DE}&)[Q__




ACKNOWLEDGMENT

STATE OF FLORIDA

COUNTY OF SANTA ROSA
BE IT XNOWN, that on this / L( day of Q)_[dﬂ, 2011, befdre me, the undersigned

Notary Public, duly commissioned, qualified and sworn in and for the County and State aforesaid,
PERSONALLY CAME AND APPEARED: '
Michael T. Harris
who, afler being duly sworn, declared and acknowledged to me, Notary, in the presence of the
undersigned competent witnesses, that Appearer is the identical person who executed the above and
foregoing Articles of Organization and that Appearer exccuted the above and foregoing Arlicles of
Organization of Appearer's own free will, as Appearer's own act and deed, for the uses, purposes and

benefits therein expressed.

WITNESSES: '
AT A

K MICHAEL T. HARRIS
SUSAN C VEGA

% : | fw. S ;MY COMMISSION # DD793101
MTwdS  EXPIRES May 29, 2012

(407) 398-0153 (M@.Notaryﬁmlcs com

: NOTARY PUBLIg _
MY COMMISSION EXPIRES: _m%_é,;n@
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