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ARTICLES OF ORGANIZATION
OF
CLERMONT MEDICAL INTEGRATIVE CARE CENTER, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Revised Limited Liability Company Act, F.S. Chapter 605, hereby make, acknowledge, and file the
following Articles of Organization:

ARTICLE 1
NAME OF THE LIMITED LIABILITY COMPANY

The name of this Limited Liability Company shall be CLERMONT MEDICAL
INTEGRATIVE CARE CENTER, LL.C.

by}
¥, 82
ARTICLE 1I o=
ADDRESS 5w ?
i+ : .
The mailing address and street address of the principal office of the Company shalfpg11380 {7
Lake Avenue, Clermont, Florida 34711, .”‘-_;;:‘ - i
= T
ARTICLE IHI 2E e
PERIOD OF DURATION SN

The Company shall commence its existence on the date these Articles of Organization are filed
by the Florida Department of State, or on another effective date if specified. The Company's existence
shall be perpetual, unless the Company is dissolved earlier as provided in these Articles of Organization
or in the Operating Agreement. The Company may engage in any activity permitted by law.

ARTICLE IV
REGISTERED OFFICE AND AGENT

The initial strect address in Florida of the initial registered office of the Company is 1135 Lake
Avenue, Clermont, Florida 34711, and the name of the initial registered agent at such address is
CHRISTOPHER J. GUZIK, SR.

ARTICLE V
CAPITAL CONTRIBUTIONS

The Members of the Company shall contribuie 1o the capital of the Company the cash or
property set forth in Exhibit “A” 10 the Operating Agrecment.

ARTICLE VI
ADIHTIONAL CAPITAL CONTRIBUTIONS

Each member shall make additional capitat contributions o the Company only on the unanimous
consent of all the members or as provided in the Operating Agreement.
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ARTICLE Vil
ADMISSION OF NEW MEMBERS

Exceptas set forih in the Operating A greement. no additional members shall be admitted (o the
Company except with the majority consent of all the members of the Compuny holding membership
units of ten pereent {10%) or greater, and on the terms and conditions as shall be detennined by afl the
members. A member may transfer his or her interest in the Company as sct forth in (he Operating
Agreement of the Company, but the transterce shall have no right 10 participate in the management of
the business and affairs of the Company or become a member unless all of the members of the Company
holding membership units of ten percent (10%) or greater. other than the member proposing to dispase
ot his or her interest approve of the proposcd transter by written consent,

ARTICLE VIII
MEMBERS' RIGHT TO CONTINUE BUSINESS

The Company shall be dissolved on the death. bankruptcy or dissolution of a2 member or
manuger, or an the occurrence of anv other event that terminaies the continued membership ol a
member inthe Company. unless the business of the Company is continued by majority consent of all the
members of the Compuny holding membership units of ten peecent (10%) or greater.

MANAGEMENT

The Company shall be managed by manugers in accordance with Operating Ageeement adopied
by the members for the management of the business and affairs of the Company. The Operating
Agreement may contain any provisions for the regulation and managemem of the affairs of the
Company not inconsistent with law. The name and address of the initial managers of the Company are:

NAME ADDRESS
CHRISTOPHER J. GUZIK, SR. 9808 Spring Lake Drive

Clermant. Florida 34711

GARY M. WINFREY F135 Lake Avenue
Clermont, Florida 34711

KELLEY N. WINFREY 1135 Lake Avenue
Clermont. Florida 34711

IN WITNESS WHEREOF, the undersigeed organizer has made and subscribed 1o these
Articles of Qreanization at Bramze County, Florida on this v ofJu;Q._.}le 1.

117
LAKE —=)
(Ul

CHRISTOPAER K GUTZIK. SR,
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STATE QF FLORDA
COUNTY OF ORANGE

The foregoing Articles of Organization were acknowledged before me by %h_\'sicul presenee

or by [ Jop line notarization onthe | T dav of June, 2021. by CHRISTOPHER ). GUZIK.SR. He
cither MTis personally known to me or[_) presented his Florida driver's license as identification.

Sosac UL NG
) . 7/ AN -
VIATEAID S AT L4 :_\,QU\__
) Francoa ('KXeefe Wagier /NO']‘ARY PUBLIC Prignoinn A b e O ,
RN Print Nume: FRANCES CWISEFE W VAG LR,
A2 Comme GGI01519 State of Florida e

*  Expires 2/13/2023 My Commission Expires: ?-/r '3//10 273
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CERTIFICATE OF DESIGNATION OF REGISTERED AGCENT/REGISTERED
OFFICE OF THE CLERMONT MEDICAL INTEGRATIVE CARF CENTER LLC

Under the pravisions of F.N. 605.0133 or 605.0114, CLERMONT MEDICAL
INTEGRATIVE CARE CENTER. LLC, submits the following staiement to designale a repisiered
vifice and registered agent in the state of Florida:

1. The name ol the  limited liability company is CLERMONT MEDICAL
INTEGRATIVE CARE CENTER,. LLC.

2 The namce and sireet address of the repistered agent in Florida is:

CHRISTOPHER J. GUZIK, SR.
Y808 Spring Lake Drive
Clermont, Florida 34711

The undersigned. being the person named in the Adticles of Organization of CLERMONT
MEDICAL INTEGRATIVE CARE CENTER, LLC, a5 the registered agent of this limited liability
company. hereby consents to accept service ol process for the above-statced Compuny at the place
designated in the Articles of Organization, and accepts the appointment as registered agent and agrees 1o
actin this capacity. The undersigned further agrees Lo comply witl the provisions ol'all senutes relating
to the proper and complete performance of his errer dutics. and is familiar with and acecepis the
obligations of the position of registered agent.

N
Date:  June ] 2021 \ —/{A?V"/T/}

CHRISTOPHER). GUZIK. SKR.
Reuvistered/Ageht
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