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ARTICLES OF ORGANIZATION
OF
LI'NCOLN HEALTHCARE, LLC

The undersigned subscribar to these Amclcs of Orgamzat:on, a natural person competent
to contract, does hereby form a limited liability company under the laws of the State ofzFlorida.

i : .
| S . ARTICLEI
| : : -
The name of the limited liability company shall be LINCOLN HEALTHCARE, LLC

L : » -
ARTICLE I .
Addrgsg and Place of Business

-

. . e
el
The mailing address and pnnmpal place of business for the lumted liability ca‘npénytﬂ

- Fl .
= 1
17806 US Highway 41 N. w
Lutz, Florida 33549 | T
m
ARTICLE XX =

Perlod of Duration

The limited liability company shall bagm cxistcncc on the day of filing, aad shall

continue into perpetuity, or until dissolved in a manner provided by. law or by regulations
adopted by the members of the lumtcd liability company

ARTICLE IV
- Purposes

The limited liability company may engage.in'thg transaction of any or all lawful business
for which limited liabllity companies may be formed_ under the laws of the State of Florida

ARTICLE V

.Re zistered Office and Registered agent

The street address of the limited liability company’s initial registered office is

201 N. Franklin Street, Suite 2000
Tampa, Florida 33602.

The initial registered agent at such address is James W, Goodwin. The limited ]iaBility‘
company may change its registered office or.its registered. agent or both by filing with the.
Department of State of the State of Florida e statement complymg with Section 605, Florida

Statutes, James W. Goodwin is specifically authorized to sxgn and file such Affidavits as may be
required under Section 605, Flonda Statutes
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ARTICLE VI

Managemeng

The management of the limited liability company, unless otherwise prov1ded in the o
articles of organization or the operatmg agreement, shall be vested in & Board of Managers, The .
initial mansger shall be:

Timothy Hayes
17806 US Highway 41 N,
Lutz, Florida 33549

ARTICLE ¥1I .
Continyity ofng;' 'g_

| . Upon the death, retu'ement, resignation, expulsmn, bankruptcy or dissolution of a

' ' member, or upon the occurrence of any other event which terminates the continuedampﬁabamhip
of a member in the limited liability company, the business of the limited liability company shall
not ccase and the limited liability company shall not be dissolved unless the buslness ofghe ™

limited liability company is tennmated by the consent or agreement of all remaining members, ~
-~ o
. ‘ . G 58!
ARTICLE VIII - Y e
Operan'ng Agl_'eement C 93 u_ ; ."f; i

‘The members of the 11m1ted lability company shall edopt an. operatmg agreement wlﬂqh
shall act as the operating agreement of the members pertaining to the regulation, ménagement
and affairs of the limited liability company, provided that such operating agreement shall not be
inconasistent with these Articles of Organization or with the laws of the State of Florida. The
operating agreement shall be repealed or allered only by the members of the limited liability
“company, in the manner now or hereafter prescribed by the laws of the State of Florida.

' : ARTICLE IX
| - : . Acknowledgment

' 'fhe "undersigned subscriber does hereby certify that the foregoing constitutes the
proposed Articles of Organization of LINCOLN HEALTHCARE, LLC.. -

Ditd: Febmary 62015 Tyl
o James W. Goodwin
Attorney and Authorized Representative

(((H15000032112 3)))



L3

>

02/06/ 2015 16:53

(FAX)813 273 4256 P.004/004

(((H150000321 1'2.3)A)A)

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES, THE.
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMI'I'S THE FOLLOWING

STATEMENT IN DESIGNATIN G THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE QF FLOR]DA ‘

1. Thename of the lnmted liability company is: LINCOLN HEALTHCARE, LLC '

2.  Thename and address of the[ registered agent and ofﬁce is:.
. James W. Gpodmn_
201 N. Franklin Street, Suite 2000
. Tampa, Florida 33602

‘Having been named. as_fegisiercd agént and to accept service of process for the sbove
stated 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 al] statutes relating to the proper and complete performance of my duties, and I
am familiar with and aceept the obligations of my position as registered agent.

Dated: February 6, 2015

James W. Goodwin :: el
Registered Agent - —
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