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OF

RESILIENT MENTAL HEALTH, LLC

AGREEMENT made as of the M day of H(\j Mmm[ ; 2014, by

GARY C. HANKINS, M.D. and KIM E. HANKINS, (hereinafter the Members

or individually the Member);

NOW THEREFCRE, it is mutually agreed as follows:

ARTICLE I

FORMATION OF LIMITED LIABILITY COMPANY

The Members hereby create a limited liability company (the
"LLC") under Chapter 605, Florida Statutes, the laws of the State
of Florida (the "Act") for the purposes described in Article TIIT

below.

ARTICLE II

NAME

The name of the LLC shall be RESILIENT MENTAL HEALTH, LLC, or

such other name selected by the Members as may be acceptable to the

appropriate recording official of the State of Florida.
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The LLC is authorized to engage in any business or businesses
authorized by the laws of the State of Florida, and in general, to
carry on any and all incidental business; to have and exercise all
the powers conferred by the laws of the State of Florida, and to do
any and all things herein set forth to the same extent as a natural
person might or could do.

Nothing herein contained shall be deemed or construed as
authorizing or permitting, or purporting tc authorize or permit the
LLC to carry on any business, exercise any power, or do any act
which a limited liability company may not, under the laws of the

State of Florida, lawfully carry on, exercise, or do.

ARTICLE IV

PRINCIPAL PLACE OF BUSINESS

The mailing address of the principal office of the LLC shall
be 3326 NW 5% Avenue, Gainesville, Florida 32607, and the street
address of the principal office of the LLC shall be 3326 NW 5%
Avenue, Gainesville, Florida 32607, or at such other location as

may be agreed in writing by the Members.
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| This Agreement shall be come effective on the date herecf, and

the LLC shall have perpetual existence.

ARTICLE VI

LIMITED LIABILITY COMPANY POWERS

All the LLC powers shall be exercised by or under the
authority of, and the business and affairs of this LLC shall be
managed under the direction of the Manager of this LLC. This
article may be amended from time to time in the regulations of the

LLC by a unanimous vote of the Members of the LLC.

ARTICLE VII

MANAGEMENT

The LLC is to be managed by a Manager, and is, therefore, a
manager-managed company. The name and address of such Manager who
is to serve as Manager is:

NAME ADDRESS

GARY C. HANKINS, M.D. 3326 NW 5°® Avenue
Gainesville, Florida 32607
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The address of the initial registered office of the LLC is
31326 NW 5% Avenue, City of Gainesville, County of Alachua, State
of Florida 32607, and the name of its initial registered agent at

gsuch address is GARY C. HANKINS, M.D.

ARTICLE IX

RESTRICTIONS ON MEMBERSHIP

Members shall have the right to admit new members by the
written consent of the Members of the LLC as provided for in the
Requlations adopted by the Members. Contributions required of new
members shall be determined as of the time of admission to the LLC.

A Member's interest in the LLC may not be sold or otherwise
transferred except as shall be provided in the regulations adopted
by the Members.

Upon the death, retirement, resignation, expulsion,
bankruptcy, or dissolution of a Member, or the occurrence of any
other event that terminates the continued membership of a Member in
the LLC, the LLC shall continue unless the Members, by unanimous

vete, dissolve the LLC.



The undersigned, being the original Members of the LLC, hereby

certify that the foregoing constitutes the proposed Articles of

Organization of RESILIENT MENTAL HEALTH,

LLC,

a Florida limited
liability company.

ARTICLE X

AMENDMENT TO ARTICLES OF ORGANIZATION

Except as otherwise provided herein, the Members of the LLC
reserve the right to amend, alter, change or repeal any provision

contained herein in the manner now or hereafter prescribed by law

and all rights conferred upon the Members herein are granted
subject to this reservation.

IN WITNESS WHEREOF,

we have signed these Articles of

Organization and acknowledge them to be our act this ll day of

Mo {er; z01s. | |
%(%g/

GARY C//HANKINS, M.D.

KIM E. HANKINS
Member
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STATE OF FLORIDA
COUNTY OF ALACHUA

The foregoing instrument was acknowledged before me this

“ day of ﬂ(mﬂnqlsﬁf , 2014, by GARY C. HANKINS, M.D.,
Member of RES

. a
LIENT MENTAL HEALTH, LLC, a Florida limited liability
] who has produced a driver s license issued within 5

company, [

vears from date as identification;
known to me; OR [__

as identification.

DDy

Notary Public
Printed Name:

who is personally
] who produce Other-

!

Commission No.: RITAD. WORLEY

My Commission Expires: " %% RITA D. WORLEY
(Affix Notary Seal) i,

{ui o Commission # FF 076246
2 % g Expires April 12, 2018
ol

P Bonded Thvu Tray Fan inaurance B00-M5-7013

STATE OF FLORIDA
COUNTY OF ALACHUA

The foregoing instrument was acknowledged before me this
| day of Noysmipe(”

, 2014, by KIM E. HANKINS, a Member
of RESILIENT MENTAL HEALTH,

LLC, a Florida limited 1liability
company, [

] who has produced a driver's license issued within 5
vears from date as identification; OR [ ]

known to me; OR [ ] who produced Other:

as identification. \%
/
(0 100,

Notary Public
Printed Name:

who is personally

Commission No.: ITA D WORLEY

.2
. , LA
My Commission Expires: o B -
(Affix Notary Seal) %r_: ‘i "’
Aniiy, R =
Rk, RITAD. WORLEY o ™~
57 g 4 Commission# FF 076246 L m
E i Expires Aprl 12, 2018 Mo % O
*?, PRI Borded Thru Troy Fain nmurmnce S00-#S7019 o T g
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Pursuant to the provisions of Chapter 605, Florida Statutes,
the undersigned Limited Liability Company submits the following
statement in designating the registered office/registered agent, in
the State of Florida:

(1) The name of the limited liability company is RESILIENT
MENTAL HEALTH, LLC.

(2} The name and address of the registered agent and office
is GARY C. HANKINS, M.D., 3326 NW 5" Avenue, Gainesville, Florida
32607.

Having been named as registered agent and to accept service of
process for the above-named limited liability company at the place
designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the
propér and complete performance of my duties, and I am familiar

with and accept the obligations of my position as registered agent.

Dated: /// /[l 2014, W
\ Y

G C. HANKINS, M.D.
Registered Agent




