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ARTICLES OF ()RCANIZA{"I'IOF\"
Or
CARLISLE HEALTHCARE FL, L1.C

The undersigned hereby executes these Articles of Organization for the purpose of forming a
lmited Hability company in accordance with the taws of the State of Florida.

ARTICLET ™ %

Namg
The name of this limited liability company (the ™ umpam‘ ) shall be: ‘
. - B - -1 .
. . Carlisle Healthcare FL. LEC  @° - v
RN - il - o
Shatt w P i !

ARTICLE LTI - &

Principal Office and Muailing Address

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

4509 76" Street K :
Lubbock. Texas 794244k .Y

,
o T

ARTICLE 111 poo

Registered Office and Registered Agent P
R :
ore L . . . T i S LG
Ihe initial registered office of the Company shall be locatedat 101 E. Kennédy Boulevard,
%um. 2700, Tampa. Florida 33602, and tire initial registered agent of the Company at such oftice
sim}l be TK Registered Agent. Inc. The Company shat! havé the rlg:ht to change such registered
oftice and such registered agent {rom time 1o time. as providéd by law.

ARTICLE 1V

L

31VLS 40 w’ma:us

Management A
oo ! . Z =
The Company shall be managed by one or mure nmndgpnrqh.md 18, lhen.lmeF a malmﬂm- ..
managed limited Hability company. The authority and duties of the Manager shail be as set tugﬂl mn
4
the Operaling Agreement of the Company, and anv successor,or replacement managers sha]l_l% as -
set forth in the Operating Agreement of the Company, .
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Initial Manager - nr

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

Richard E. Carlisle 4509 76" Streel
LLubbock, Texas 79424

otk

ARTICLE VI

Operating Agreement? - >+

-

Con e

The power to adopt the Operaiing Agreement of the Company, to alter, amend or repeal the
Operating Agreement o the Company. or to adopt a new Operating Agreement, shall be vested in
the members of the Company. The Operating t\"[;cmem of the Company shall be for the
"h‘.'ermm(,e of the Company and miay contain any provisions of reqeiifements for the managéméhi or
conduct of the aftairs and business of the Company. pravided the same are not inconsisient with the
provisions of these Articles ot Organization or contrary (o the laws of the State of Florida or of the
United States.

ARTICLE VI

Amendment of Articles of Organization

The Company reserves the right to amerxd. alter. change or repeal any provisions contained in
Jhese Articles of Orgamization in the manner now or hereafler, preseribed by statute. and all rights
~conferred upon the members herein are subject o this reservation.

IN WITNESS WHEREOVF, the undersigned. pursuant o Section 605.0201. Florida
Statutes, has exccuted these Articles of Organization tor the uscs and purposes herein stated,
this 7th day of November, 2024. e

jo,b' M., Ki.d!wg -

Jodi M. Ruberg. "Autiibrized Representative

. lopathh
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CARLISLE HEALTHCARE FL. LLC
ACCEPTANCE OF SERVICE AS REGISTERED AGENT
The undersigned., having been named as registered agent to accept service of process for the
above-named limited ltability company. at the registered office designated in the Anticles of
Organization, hereby agrees and consents 10 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 7th day of November, 2024.

TK REGISTERED AGENT. INC.

.-

By:_ Wi By

Jodi M. Ruberg

g ) i ({{H24000371936 3)))
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CARLISLE HEALTHCARE, LL()
101 i2. Kennedy Boulevard. Suite 1611
Tampa, Florida 33602

November 7. 2024

Florida Department of State
Division of Corporations
Corporate Filings

Past Office Box 6327
Tallahassee. Florida 32314

Re: Consent 1o Use of Name

To Whom It May Concern:

Carlisle Healthcare. LLC, a Detaware linited hability conipany, qualified 10 do business
in Florida. hereby consents to allow Carliste Healthcare FL, L1L.C. to the use of the name ~Carlisle

Healthcare FL. LLC.

Please contact the undersigned if additional information is needed or if you have any
questions.

Thank you for vour assistance.

Sincerely.

Carlisle Healthcare, LLC . s
R

PUNA z

By Ve 2
' Richard E. Carhisle. Manager ®
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