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ARTICLES OF ORGANIZATION
QF

PATIENT CARE SERVICES, LLC % N
FATELR /,y
The undersigned, for the purpose.of forming a Himited liability company under the FId -9 '%p (f'
Linited Liability Company Act, F.8, Chapter 603, hereby make, acknowledge, and file the v 5:?“ // (ﬁ
following Articles of Qrganization. o S
'ud:.:,‘_ . ’gﬁ— Nor
ARTICLE I -- NAME WG
<o e
The name of the limited liability company shall be PATIENT CARE SERVICES, LL.C %/ &
("Company"). .

ARTICLE II -- ADDRESS

The mailing address and street address of the principal office of the company shall be
2161 SW 113th Ave,, Davie, FL 33325,

ARTICLE 111 -- DURATION
Perpetual, The company shall commenee its existence on the date these Arlicles of
Organtization are filed by the Florida Department of State. The company's existence shall be
perpetual, unless the company is earlier dissolved as provided in these Articles of Organization.
ARTICLE IV -- REGISTERED OFFICE AND AGENT
The name and street address of the repistered agent of the company in the State of Florida
Melverne Riepl-Smith
2161 SW 113th Ave.
Davie, FL 33328
ARTICLE V .- CAPITAL CONTRIBUTIONS

Each member shall make capital contributions to the company as necessary from time 1o
time, on the majority consent of all members,

ARTICLE VI -- ADMISSION OF NEW MEMBERS

No additional members shall be admitied te the company except with the majority writien
consent of the members of the company and on such terms and conditions as shall be determined
by majority cousent of the members. A member may teansfer bis or her interest in the company
as set forth in the regulations of the company, but the transteree shall have 1o right to participate
in the management of the business and attairs of the company or become a4 member unless a
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majority ot the other members of the company approve of the proposed transfer by written
consel.

ARTICLE VIIL -- TERMINATION OF EXISTENCE

The company shall be dissolved on the deatls, bankruptey, or dissolution of a manager, or
on the occurrence of any other event that terminates the continued membership of’a mentber in

the company, unless the business of the company is continued by the consent of a majority of the
remaining members, provided there are at least two remaining members,

ARTICLE VIl - MANAGEMENT

The company shall be managed by a manager in accordance with regulations adopied by
the members for the management of the business and aifairs of the company, These regulations
may contain any provisions for the regulation and management of the affairs of the company not
inconsisient with Jaw or thege articles of organization. The name and address of the initial

manager of the company is Melverne Riegl-Smith, whose address is 2161 SW 113th Ave,,
Davie, FL 33325,

IN WITNESS WHEREOF, the undersigned organizers have tnade and subscribed these
Auticles of Organization in Ft. Lauderdale an this 16" day of March, 2015.

Sole Member:

Ueloene @ ool Syl
\M *LVERNE RIEGL-SMITH:
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FILEp
2
STATE OF FLORIDA ) fSkap ¢, a1,
) S p ‘0
COUNTY OF BROWARD ) Al ey e J
AASSEE S e
o ORI

Sworn to and subscribed before me this 10" day of March, 2015 by Melverne Riegl-Smith, who
is personally known to me or who has produced rL ;pll, as
identification.

Notary H’(ﬁ'&)

Print, Type or
Commisstoned Mzl

(SEAL)

Having been named as registered agent and to accepl service of process for the above
stated limited liability company at the place desighated in this certificate, | hereby accept the.
appointment as registered agent and agree (o act in this capacity. | further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position #s regisiered apemt as provided for in

Chapter 605, F.5.
Mttwex ne B, e,n‘ S 'C}’E‘i
MELVERNE RIEGL-SMITH
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FlLeg

CERTIFICATE OF DESIGNATION OF Wispap ,
REGISTERED AGENT/REGISTERED OFFICE . LIy 0
N AR
PURSUANT TO THE PROVISIONS OF SECTION (005.02.07341535), FLORIDA AL Ly 48y 0 g,
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE LE. I it
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED /
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is: PATIENT CARE SERVICES, LLC

-

The name and address of the registerad agent and office is:

Melverne Riepl-Smijth
(NAME)

2161 SW 113th Ave,
(.0. BOX NOT ACCEPTABLE)

Davie, FL 33325
(CITY/STATE/ZIP)

Muving been named as registered agent ane to aceepl service of process for the-above stined
limited Liability company ot the place designated in this certificate, [ hereby accept the
uppointment as registered agent and agree (0 act in this capacity. 1 father agree to comply with
the provisions of all statutes relating 10 the proper and complete pecformance of my duties, and I
am familicr with and accept the obligations of my position as regisrered agent.

Mel sevne R ac S 3/10/2015

MELVERNE RIEGL-SMITH— DATE  °

Filing Fee: $35 for Designation of Registered Agent
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