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ARTICLES OF ORGANIZATION
OF

SHORELINE MEDICAL CARE, LLC

Name. The name of this hmned liability company is SHORELINE MEDICAL

1.
CARE, LLC, a Florida limited liability company (the "Company").
Duration. The Company's existence shall commence on the date these Articles of

2. i
Organization are filed and shall thereafter have perpetual existence
The Company is organized for the purpose of transacting all lawful

3. Purpose.
activities and businesses that may be conducted by a limited liabfllcy company under the laws of

Florida.

4, Place of Business. The mailing and street address of the Company's principal office
is 2905 Highway 77, Panama City, Florida 32405, Attention: Horacio Rodriguez-Jimenez, M.D.

5, Registered Agent and Office. The initial registered office of this corporation shall be
located at 2905 Highway 77, Panama City, Florida 32405, and the initial registered agent of this
corporation at such office shall be Horacio Rodriguez-Jimencz, M.D. The Company shall have the
right to change such repistered agent aud such reglstered office from time to time, as provided by

Florida [aw.
Additional_Members. Additional members to the Company may be admitied in

6. s
accordance with the terms of the Company's Operating Agreement,
The death, retivement, resignation,

7. Termination of a Member's Membership, \
expulsion, bankrupicy, or disselution of any member or the occurrence of any other event that
terminates the continued membership of any member shall not cause the Company 1o be dissolved,

and upon the occurrence of any such event, the Company shall be continued without dissolution
The Company shall be managed by a Board of

8 Management of the Company.
Managers in accordance with the Company's Operating Agreement,

The undersigned executed these Articles of Organization on 9™ day of May, 2014
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ACCTFTANCE BY REGISTERED AGENT

i Having boen appointed the rogistered agoot of SEORELINE MEDICAL CARE, LLC, the
i undergigned accepts such zn appointment, agrees to act in such capacity and accepts the obligations
b proposed by Section 608.415, Florida Sterutes,
|

EXECUTED cn the_}] day of May, 2012.
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