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ARTICLES OF ORGANIZATION FOR FLORIDA LINS[TED-‘LIA BILITY COMPANY

\R.

ARTICLE 1 — Name:

The name of the Limited Liability Company is;

PROFESSIONAL LIFE SUPPORT, TBLC e
h, - f

ARTICLE 1l — Address:
The mailing address and street address of the principal office of the Limiteﬂ Liability Company is

Mailing Address: 2300 Deborah Drive Punta Gorda, Florida 33930

éiré’cf Address: 2300 Deborah Drive Punta Gorda, Florida 339§b
S LENIN
ART ICLE III — Registered Agent, Registered Office, & Reg)stered Agent s Signature:

L1 e TN

The name and the Florida sireet address of the registered agent are:

David A. Holmes, Esq.

99 Nesbit St.
Punta Gorda, Florida 33950

Having bheen named as registered agent and to accept service of process for the above.stated limited
in this certificate, I hereby accept the c:ppo:n:meqr as registered

finbility company at the place designate,
agent and agree to act in this capagity. [ further agree io comp!y with the provisions of all siatutes
performeance of my duties, and I am familiar with and accept the

relaring to the proper and compl
obligations of my position as re %‘gem as provided for in Chapter 605, F.S.
i meage David & Holmes. Registered Agent SRS . Fm -
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ARl ICLE IV — Management oot P2 =
moQ
55 =2
The Limited Liability Company is to be managed by one or more managers and is, therefore;a o ~
manager — managed company with the initial manager being: f—.‘;
S
Geurt C. Peet . . g‘_f S
2300 Deborah Drive Tx el
: O O
= o

Punta Gorda, Fiorida 33950

til her resignation or removal in accordance with the 1erms of Operating

« Iy
/‘ " 3

David A. Holmes, Authorized Representative

The initial manager shall serve
Agreement of the Company,

‘ .
: !

(in accordance with section 605.0203(1XD), Florida Statutes, the e\ecunonvof Lhis decument consmutes an affimation
under the penalties of perjury that the facts stated herein are true.) 4| i
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