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Drvision of Corporations

THE FARR LAW FIRM

?

SUBJECT: HRALTHCARE TRANSITIONS, IIC
REF: W16000081794

We raceived your electronically transmitted document. Howavar, tha
documant haa not been filed. Please make the following correcticns and
rafax the complete document, including the electronie fillng cover sheet.

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

Please select a new name and make the correction in all appropriate
places. One or more major words may ba added to make tha name
distinguishable from the one presently on fille.

The document number of the nawe copflict is L13000035621%.

If you have any questions concerning the filing of your document, pleass
0all (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: E16000284350
Regulatory Specialist II1 Letter Number: 416A00025995 .

- P.O BOX 6327 — Tallghassee, Flonida 32314 :

TOTAL P.00}
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:

9i

The name of the Limited Liability Company is: I
Physician Healthcare Transitions, LLC
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ARTICLE Il — Address: : 5
The mailing address and street address of the principal office of the Limited Liability Company is:-—zo
Mailing Address: c/o David A. Holmes =
Farr, Farr, Emerich, Hackett, Carr & Holmes, P.A. ?

99 Neshit Street
Punta Gorda, Florida 33950

Street Address: 80 Nesbit Street
Punta Gorda, FL 33950

ARTICLE ITI — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

David A. Holmes
99 Nesbit Street
Ponta Gorda, Florida 33950

Having been named as registered agent and 1o accept service of process for the above 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 provistons of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accegsfhe obligations of my position as registered agent as provided for in
Chapter 603, F.5.

avid A, Holmes, Begistered Agent

ARTICLE. IV — Management

The Limited Liability Company is to be managed by one manager or more managers end
ig, therefore, a manager — managed company with the initial manager being:

David M. Koeninger
350 Main Street, Unit 1106
Sarasota, FL 34236

The initial manager shall e until his resignation or removal in accordance with the terms of
Operating Agreement o Company.

L~

avid A. Holmes, Authorized Representative of a Member
(In. acc ce with section 605.0203(1)(b), Florida Statutes, the executiom of this affidavit
constitutes an affirrmation under the penalties of petjury that the facts stated herein are true.)
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