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ARTICLES OF ORGANIZATION
OF
D & M HEALTHCARE.LLC

The undersigned hereby executes these Articles of Organization for the purpose of forming a
limited liability company in accordance with the laws of the State of Florida.
ARTICLE 1
Name
The name of this limited liability company (the *‘Company’} shall be:

D & M Healthcare, LL.C

ARTICLE II =i
Principal Office and Mailing Address e

The address of the principal office and mailing address of the Company shall be: - -

PC:lTRY A= S0V L0L

v
fa

13677 Rudi Loop
Spring Hill, Florida 34609

ARTICLE 111

Registered Office and Repistered Agent

The initial registered office of the Company shall be located at 13677 Rudi Loop, Spring Hill,
Florida 34609, and the initial registered agent of the Company at such office shall be Debra
Perricone. The Company shall have the right to change such registered office and such registered
agent from time to time, as provided by law.

ARTICLE IV

Initial Manager

The name and street address of the initial manager of the Company shali be:

H{{H17000205528 )t
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Debra Perricone 13677 Rudi Loop
Spring Hill, Florida 34609

ARTICLE V

Operating Agreement

The power (o adopt the Operating Agrecment of the Company, to alter, amend or repeal the
Operating Agreement of the Company. or to adopt a new Operating Agreement, shall be vested in the
members of the Company. The Operating Agreement of the Company shal! be for the govemance of
the Company and may contain any provisions or requirements for the management vr conduct of the
affairs and business of the Company, provided the same are not inconsistent with the provisions of
these Articles of Organization or contrary ta the laws of the State of Florida or of the United States,

ARTICLE Vi

Amendment of Articles of Orvanization

The Company rescrves the right to amend, alter, change or repeal any provisions contained in
these Articles of Organization in the manncr now or hereafter prescribed by statute, and all rights
conferred upon the members herein are subject to this reservation.

IN WITNESS WHEREOQF, the undersigned, pursuant to Section 605.0201, Florida Slatutes,

has exceuted these Articles of Organization for the uses and purposes herein stated, this 4% day of
August, 201 7.

/// i-) %{__,_:9_// /Cﬁ\rp oif‘w/

D. Michael O’Leary. Authorized chrcsel};ﬁ'ﬂ'c
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D & M HEALTHCARE, LLC
ACCEPTANCE OF SERVICE AS REGISTERED AGENT
The undersigned, having been named as registered agent 1o accept service of process for the
above-named limited liability company, at the registered office designated in the Articles of
Organization, hereby agrees and consents to act in that capacity. The undersigned is familiar with
and accepts the duties and obligations of the position of registered agent under the laws of the State

of Flonda.

DATED this 4" day of August, 2017.

PN
g SRS

DEBRA PERRICONE

(17000205528 3)))



