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ARTICLES OF ORGANIZATION
OF
HOME CARE PHYSICIAN SOLUTIONS, LLLC

‘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 |

= 32
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[he name of this limited liability company (the *Company™) shall be: 3 —m
Ed
Home Care Physician Solutions. LLC —< P
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ARTICLE 1T -x ':.;:
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Principal Office and Mailing Address

The address of the principal oftice and the mailing address of the Company shall be:
2352 Messenger Cirele
Safety Harbor, FL 34695
ARTICLE III

Registered Office and Registered Apent

The inital registered office of the Company shall be located at 101 East Kennedy Blvd.
Suite 2700, Yampa.. FI. 33602, and the initial registered agent of the Company at such office shall
be Don B. Weinbren, Esquire. The Company shall have the night to change such registered office
and such registered agent from time to time, as provided by law:.

ARTICLE TV

Management

The Company shall be managed by one or more managers and is. therefore. a manager-
managed limited liability company. The authority and dutics of the Manager shall be as sct forth in
the Operating Agreement of the Company, and any successor or replacement managers shall be as

set forth in the Operating Agreement of the Limited Liability Company.
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ARTICLE YV

Initial Manager

The name and street address of the iniual manager of the Company shall be:

Shane Donaldson 2352 Messenger Cirele
Safery Harbor, FL 34695

ARTICLE VI

Operating Agrecment

The power 1o adopt the Operating Agreement 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 Companyv. The Operating Agreement of the Company shall be for the
governance of the Company and may contain any provisions or requirements for the management or
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 to the faws of the State of Flonida or of the
United States.

ARTICLE V11

Amendment of Articles of Qrganization

The Company reserves the right to amend. alier. change. or repeal any provisions contained
in these Articles of Orgamization in the manner now or hereafier preseribed by statute. and all rights
conferred upon the members herein are subject to this reservation.

[N WITNESS WHEREOF, the undersigned. pursuant 1o Section 605.0201. Florda
Statutes. has exceuted these Articles of Organization for the uses and purposes herein stated. this 26™

day of May. 2023,

DON B. WEINBREN. Authorized Representative

{({H23000194379 3 )
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HOME CARE PHYSICIAN SOLUTIONS, LLC
ACCEPTANCE OF SERVICE AS REGISTERED AGENT
The undersigned. having been named as registered agent to aceept service of process for the
above-named limited liability companv. at the registered office designated in the Articles of
Orgamization, 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 Florida.

DATED this 26" dav of May. 2023

s

DON B, WEINBREN
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