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December 23, 2014 2
FLORIDA DEPARTMENT OF STATE

BARNETT, BOLT, KIRKWOOD, LONG & MORRIBE Cotorations

?

SUBJECT: PACS MANAGEMENT, LLC
REF: W14000075882

We received your electronically tranasmitted document. Howevar, the
documant has not been filed. Please make tha following corrections and
refax the complete document, including the electronic filing covar sheet.

The name designated in your document is unavailable since it 1s the same
as, or it is not distinguishable from the name of an existing entity.

Pleane gelect a new name and make the correctisn in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one prasantly on fila. A seareh for name avallability can be
made on the Internat through the Division's records at www,sunbiz.org.

Please note tha name of a limited liabllity company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited

company' (1] IIL . C‘ ’ L IILC‘ ; L1} IlLtd. / ] and IJCO' ()

Tha document number of the name conflicet is L39445.

Pleage return your document, along with a copy of this letter, within 60
days ox your filing will ke considered abandoned.

If you have any questions concerning the filing of your document, plaease

q.:ﬁl gso)szq; 6051.

Teres@ﬂrpﬁm;, FAX Aud. §#: H14000294829
Regula:r.oryﬁﬁecialist II Letter Number: 214A00027074
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H14000294829
ARTICLES OF ORGANIZATION &F FEET‘FE [DME
‘ OF ol ]
PACS HARMONY MANAGEMENT, LLC
, The undersigned hereby orpanizes a limated liability company under the provisions of the
! Florida Revised Limited Liability Company Act (the "Act"), and pursuant to the following Articles
‘ of Organization:

RTICLE ] L
wur

=

Name i

ESC I

The name of this limited liability company is: G ™
A
Vb, %

PACS Harmony Menagement, LLC = b =
25 &

(hereafter, the "Company™). =Sm o
ARTICLE 2

>
Effective Date
1,2015.

This Company shall have perpetual existence, commencing on an effective date,of January

ARTICLE 3

Mailing Address and Principal Office

The mailing address and the street address of the principal office of the Company is 906
Hollow Place, Brandon, Florida 33510,

ARTICLE 4

Initial Registered Office and Agent

The street address of the initial registered office of this Company is 906 Hollow Place,
is Michael Esposito.

Brandon, Florida 33510, and the name of the initial registered agent of this Company at thet address
H14000294829
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ARTICLE S
Management of the Company
The Company is 1o be managed by one or more menagers and is, (herefore, s munager-
managed limited liability company within the meaning of Section §05.0102(39) of the Act Ths
names and addresses of the inftial managers are:
Michael Esposito
906 Hollow Place
Brundon, Florida 33510
ARTICLES
Indemnification

The Company shall indeinnify its managers and members to the fullest extent authorized by
lasv.

[N WITNESS WHEREOQF, ths undersigned authorized representative of the member has
executed these Articles of Orgunization this __92_'_‘; day of December, 2014, and the undersigned
regisiered agent acknowledges that lie s familisr with, and accepts, the obligations of his position as

rogisiered agent of the Company as provided for in Chapter 605 of the Florida Statutes.

W) Gk

MICHAEL BBPOSITO, Authorized Representative
and Registered Agent

HE0IIT6

H14000294829
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