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Re: ARBOR CLINIC ONE, L. C.

Ladies and/or Gentlemen:

Enclosed 1is an original and one copy of the Articles of
Organization for the above company. Please file the original and
cartify and return to us one certified copy. ; L

LN

We are enclosing a check in the amount of $337,50 covering: -

$ 250,00 - filing fee

£52.50 - certified copy : ;oo

_15.00 -~ registered agent designation ' -
$ 337.50 o

Sincerely,
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Katrina Etheridge
Legal Secretary
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FLORIDA DEPARTMENT OF STAT'EK
Sundra B, Mortham
Soeeralary of Staty

March 1, 1995

KATRINA ETHERIDGE

COSTIN AND COSTIN ATTORNEYS AT LAW
P.0. BOX 98

PORT 8T. JOE, FL 32456-0098

SUBJECT: ARBOR CLINIC ONE, L.C.
Rol. Number: W95000004629

We have received your document for ARBOR CLINIC ONE, L.C. and your
check(s) totaling $337.50. Howaever, the anclosed document has not been filod
and Is baing returned for the following correctlon(s):

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation's principal office, and if ditferent, a mailing address in

the document?. If the principal address and the registerad office address are the
same, please indicate so in your document.

The ragistared agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filling will be considered abandoned.

i you have any queslions concrrning the filing of your document, please call
(904} 487-6929,

Brendolyn Bruton
Corporate Specialist Letter Number: 795A00009287

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION
or

DRBOR CLINIC ONE, L. C.

The underslgnod mambers to these Articles of Organizatigh,

persons competent to contract, horeby form a limited liability
company, under Chapter 608, Florida Statutes, and do hereby certify
that it has become such company under and pursuant to the following
Articles of Organlzatlion.

ARTICLE I
Name

The name of the limited liability company is “ARDOR CLINIC
ONE, L. C.m

ARTICLE IT
buration

The company shall have perpetual existence, commencing on

o - e . PN B
March __{f , 1995. ! ‘pt‘a\ v ol .'_.',h'. o
ARTICLE III 3- Ok ‘9_5"

Appointment a cknowledgement of Deslanated
Registered aAgent and Office Address

The name and street address of this company's initial
registered agent is William H. Linton, 346 Bass Street,

. . . pripcipal
Wewahitchka, Florida 32465. The address of the initial -r-eq&s—é’eped—
office of this company is 340 West 23rd Street, Panama City,
Florida 32401. The registered agent, by his signature hereon,
acknowledges that he has read the foregoing Articles of
Organization and that he is familiar with and accepts the

obligations of his appointment as designated registered agent.




ARTICLE IV
Right to admit Additionnl_Mombers

Tho additional mombers llsted horoinbelow shall havo the right
to admlt additional meombora; howavor, cach membor must unanimously
consent to such additional membor and to tho amount of such
additional mombors contributlon to caplital.

LICLE v
Rilght to Continug

The rights given to the remaining members of this company to
continue the business on the death, retiroment, resignhation,
expulsion or bankruptcy of any mamber are as follows:

Each member shall sell his complete interest in this
company to the other members of the company upon the occurrence of
that member's: a) death, b) retirement, c) voluntary withdrawal or
resignation, d) expulsion, e) bankruptecy or receivership, or f)
dissolution of a member. Upon any cccurrence triggering the sale
of the member's interest, all of such member's interest shall be
transferred under the following terms and conditions:

The surviving members shall have the option to
purchase all or any part of the interest owned by a selling member
at the date of his death. Each member may purchase all or part of
the offered interest equal in amount to the ratio that his capital
account bears to the total account held by all members eligible to
purchase. Each purchasing member must exercise the option in
writing, delivered to the selling member or his legal

representative within 60 days of the triggering event.




If any oligible member does not oxercise his rlght
to purchase his prorata share of the selling member's interest
within the above described peried, then each purchasing member
ohall havae the optlon, wlthin 30 days from tho expiration of the
first option above te purchasa all of tho solling membor's
romainlng interest in an amount equal to the ration that his
interent bears teo the total interest hald by all purchasling
members.

If there is any remaining interest of the selling
mambor remaining unpurchased at the expiration of the time periods
granted immedlately above then that selling momber or his legal
representative may dissolve this company pursuant to Chapter 608,
Florida Statutes; provided, however, that if there ls no interest
of the selling member remaining unpurchased, then the remaining
members shall have the right to continue the business of the
company .

The purchase price of the member's interest shall be
determined by an independent certified public accountant who shall
determine a value of the selling member's interest as of the last
day of the month preceding the triggering event. The accountant
shall wmake such adjustments for tax depreciated assets and
undervalued or overvalued assets as is required to reflect more
clearly the current market values and adding thereto a value
ascribed and mutually agreed to by the parties for geod will and

that value shall be binding on all parties,.
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Upon the occurrenue of any triggering avent, the
remaining mombors in exarclsing their raespective purchase optlons
may pay the purchase price In a lump sum or In installments. If
tho purchaseors elect to make installment poyments to the solling
membor, then thoy shall make and initial down payment in case of
208 of the purchase pricae. Thae remalning balance shall ba
evidenced by promissory notes with provision of amortization of tho
unpaid principal ovaer a 10-year term with interest at the rate of
8% per year. Tho notes shall provide for optional acceleratlon of
maturity in the event of a dofault in the payment of principal or

interast.

E V
anagement

The limited liability company is to be managed by MANAGEMENT
ONE, INC., a Florida Corporation, whe is an initial member of this
organization and whose street address 1is 346 Bass Street,
Wewahitchka, Florida 32465. MANAGEMENT ONE, INC. shall serve as
manager until such time as a successor is elected and qualified.
Pursuant to the Florida Statutes, management shall be elected
annually by the membership.

The duties and responsibilities of management in addition
to those set forth in Florida Statute 608.4225 (1993) are as
follows: a) to negotiate contracts for lease or purchase of
facilities or equipment, b) to maintain and safeguard the cash flow
including management of the operating bank account and negotiating
with financial institutions for short term capital needs, as may be
determined necessary by the owners and management of the company,

4




C) to comply with foderal ond state tax laws, d) to porform monthly
raporting of financial position and tho rosults of operations to
the membership along with comparisons to budgeted opaorations and
anticipated cash flows, o) to monltor racolvablo collections and
follow up whoro necoassary, f) to audit monthly cost roports
submitted to govornmental agoncles, g) to monitor compliance with
policies and proceduros established by the mombership and
managament, h) to provide such services as may be agreed to in

writing from timo to time oxccuted by membership and managoment.

ARTICLE VII
ars tal Cont utions
The limited liability crmnany shall have 4 initial members.
The hames and addresses of these 4 initial members are as follows:

Spichael Stallings
411 Reid Avenue
Port St. Joe, Florida 32456

Paul Fitzgerald
411 Reld Avenue
Port St. Joe, Florida 32456

Management Cne, Inc.
346 Bass Street
Wewahitchka, Florida 32465

Terry W. Linton
1st Street
Wewahitchka, Florida 32465

The contributions of the 4 initial members to the company are as

follows:
Member Type _and Value of Contribution
Spichael Stallings Various furnishings, fixtures,

storage facilities and medical
diagnostical toeols wvalued in
the amount of $75,306.13




Paul Fitzgorald Various furniohlnga, [lxturoes,
otorage facillties and medical
diagnostical toels valued in
thoe amount of $18,367.34

Managoment Ona, Inc. $30,000.00 cash
Toerry W. Llnton $60,000.00 casph
Total cuadab contrlbut lons nml untlcl!mtucl ln’upurtiuu In $183,0671.47,
" "
Yoting

Voting on all matters relating to this company shall be vested
oxclusively in the memborship. Each member's vote shall be welghed
in proportion to that mombor's capital account., Sharing of profits
and losses shall be allocated on the basis of cach member's capital
account unless modified by separate contract signed by all members.

IN WITNESS WHEREOF, the undersigned members have exccutad

oy
these Articles of Organization on the _gic) . day of February,

1995,
PAUL FITZGBRALD
MANAGEMENT ONE, INC.
bYO-ﬂ—A-—ﬂ.« { \j/r)g‘u-s-;. A
(JERNYIZH. LINTON, its President
ATTEST:
C Ao A/ /(é 7{"::
A J : Secretary

juwfa] ot

TERRY W. LINTON




Stato of Florlda
County of Gulf

I HEREDY CERTIFY that on thls day, before me, the underslgnod
officar duly authorized in the State and County aforesald to take
acknowledgments and administor oaths, personally appeared SPICHAEL
STALLINGS, who ls porsonally known to me or who produced

ag Identificatlon, known to me te bhe tho
person describoed in and who executed the forogoing instrument and
ha acknowladged before me that he oxecuted the sama for the
purposes therein described.

Vi
SWORN TO AND SUBSCRIBED bofora mo this '23 day of February,
1995,
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State of Floridn
County of Gulf

I HEREBY CERTIFY that on this day, before me, the undersigned
officer duly authorized in the State and County aforesaid to take
acknowledgments and administer oaths, personally appeared PAUL
FITZGERALD, who is personally known to me or who produced

as ldentification, known to me to be the
person described in and who executed the foregoing instrument and
he acknowledged before me that he executed the same for the

purposes therein described. ST
SWORN TO AND SUBSCRIBED before me this Y J)*" day of February,

1995,
KATRINA L, ETHERIDGE R A .
nﬁ:}) MY COMMISSION # CC174236 EXPIRES L’///Y{_flé }/{ 7%/ {LC /! (/ t/("
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State of Florida
County of Gulf

I HEREBY CERTIFY that on this day, before me, the undersigned
officer duly authorized in the State and County aforesaid to take
acknowledgments and administer ocaths, personally appeared JERNYL H.
LINTON, on behalf of MANAGEMENT ONE, INC., who is personally known
to me or who produced as identification,
known to me to be the person described in and who executed the
foregoing instrument on behalf of MANAGEMENT ONE, INC. and he
acknowledged before me that he executed the same for the purposes
therein described.
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SWORN TO AND SUBSCRIBED before me this :h Adny of February,
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State of Florida
County of Gulf

I HEREBY CERTIFY that on this day, befora ma, the undersigned
officer duly authorized in the State and County aforesaid to take
acknowledgmonts and administer oaths, personally appcarcd TERRY W,
LINTON, who is personally known to me or who produced |/ /. J ¢
uve Lorease as fdentiflcation, known to me to be the person
described in and who exocuted the foregoing instrument and he
acknowledged bofore me that he executed the same for the purposes
therein described.

SWORN TO AND SUBSCRIBED before me this %, day of February,
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1995.

sonen ﬁﬂﬁ;‘ﬁammlm Notary Public .
Comm. No.:; )/ {r Exp. Date: /-h %G

In pursuance of Chapter 48.091, Florlda Statutes, the
following is submitted in compliance with said act:

First, that ARBOR CLINIC ONE, L. C., desiring to organize
under the laws of the State of Florida, with its principal office,
as indicated in the Articles of Organization, at Panama City, Bay
County, Florida, has named WILLIAM H. LINTON, 346 Bass Street,
Wewahitchka, Florida 32465, as its agent to accept service of
process within this State.
ACKNOWLEDGMENT:

Having been named to accept service of process for the above

stated corporation, at the place designated in this Certificate, T




hereby accopt to act In thle capacity and agraoe to comply with tha

provipion of gsaid nct rolative Lo keoping open sald office.

. —r7 >
C- /Z/«%'—"" X I()" %‘fi\
WILLIAM H. LINTON  ~—'
Reglstered Agont

346 BDass Stroot
Wowahltchka, Florida 32465




