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FLORIDA DEPARTMENT OFF STATE
S-’l(l;u[l‘.‘l 1. M;)':lhnm
averels Stivte
June 15, 1895 verebary of Sate

W. KIRK BROWN, ESQ.
POST OFFICE BOX 38008
TALLAHASSEE, FL 32316

SUBJECT: MANAGED CARE, L.L.C.
Ref. Number: W95000012202

We have received your document for MANAGED CARE, L.L.C. and check(s}
totaling $. However, your check(s) and document are being returned for the

following:

The name of a Limited Lfablliiy Company must end with the words "limited
company"®, or their abbraviation “L.C." *L.L.C." is not an acceptable suffix In the
state of Florida. Please note the pericds as punctuation must be included in tha

suffix.

An affidavit Is required pursuant to section 608.407(2), Florida Statutes, declaring
the following: (13 the limited llability company has at least two members; (2) the
actual amount of cash contributions; (3) the agreed value of any property other
than cash contribuled; and (4) the total amount of cash or property anticipated to

be contributed by the membaers.

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

If gou have any questions concerning the flling of your document, pleasa call
(904) 487-6972.

Dorls Brown
Document Specialist Letter Number: 895A00029422
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The undersigned, for the purpose of lorming a limited tiability company miﬁﬁ’"
the Florida Limited Liability Company Act, Chapter 608, Floridn Stntutes, hereby muke,

acknowledge, and file the following Articles of Organization.

ARTICLE 1 - NAME AND ADDRESS
The name of the limited linbility company shall be MANAGED CARE, L.C.
("Company"). The principal place of business and mailing address of the Company is: 82 -

6th Street, Apalachicola, Florida 32320,

ARTICLE II - DURATION
The Company shull commence its existence on the date these Articles of
Organization are filed by the Florida Department of State. The Company’s existence shall
lerminate not later than June 1, 2024, unless the Company is earlier dissolved as provided

in these Articles of Organization.

ARTICLE 1l - REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the Company in the
State of Florida are as follows: Harold L. Stewart, 82 - 6th Street, Apalachicola, FL 32320.

ARTICLE 1V - PURPOSES AND POWERS
The general purpose for which the Company is organized is to buy, sell, lease
and manage nursing homes, and to transact any lawful business for which a limited liability
company may be organized under the laws of the State of Florida. The Company shall have

all the powers granted to a limited liability company under the laws of the State of Florida.




ARTICLE V - ADMISSION OF NEW MEMBERS

No additional members shnll be adimitted to the Company except with the
unnnimous wrltten consent of all the members of the Company and upon such terms and
conditions as shall be determined by nll the members. A member may transfer his or her
interest in the Company s set forth {n the regutations of the company, but the transferee
shull have no right 1o participate In the manugement of the business and affoirs of the
Company or become n member unless all the other members of the Company other thin
the member proposing to dispose of his or her interest approve of the proposed transler by

unanimous written consent.

ARTICLE VI - CAPITAL CONTRIBUTIONS
The members of the Company shall contribute 1o the capital of the Company

the cash or property set forth in Exhibit "A."

ARTICLE VII - ADDITIONAL CAPITAL CONTRIBUTIONS
Each member shall make additional capital contributions to the Company only

upon the unanimous consent of all the members.

ARTICLE VIII - TERMINATION OF EXISTENCE
The company shall be dissolved upon the death, retirement, resignation,
expulsion, bankruptcy, or dissolution of a member or manager, or upon the occurrence of
any other event that terminates the continued membership of a member in the Company,
unless the business of the Company is continued by the consent of all the remaining

members, provided there are at least two (2) remaining members.

ARTICLE IX -- MANAGEMENT BY MEMBERS
The Company shall be managed by its Members in accordance with the rules
and regulations adopted by the Members for the management of the business and affairs of
the Company. These regulations may continue any provisions for the regulation and
management of the affairs of the Company not inconsistent with law or these Articles of

Organization. The names and addresses of the Members are:




Harold L. Stewarn
B2 . &th Street
Apninchicoln, FL 32320

Debra E, Stewant
B2 - 6th Street
Apalachicola, FL 32320

IN WITNESS WHEREOF, the undersigned organizer has mnde and
subscribed these Articles of Organlzation in Tallahassee, Florlds, for the furegoing uses and

purposes,
Dated this E & day of June, 1995,

HAROLD L. STEWART

oelle & Sérion o
DEBRA E, STEWART

STATE OF FLQRIDA
COUNTY OF Ly @niiiN

BEFORE ME, the undersigncd authority, personally came and appeared
HAROLD L. STEWART AND DEBRA E. STEWART, who are personally known to mc
or have produced u drivers license as identification, and who, after being duly sworn,
acknowledged to and before me that they executed said instrument for the purpases therein
expressed.

WITNESS my hand and official scul op this q day of\\U NE. 199

; a?'.ls.:




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of 8 member of

MANAGED CARE, L.C. deposcs and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $3,000.00 .

3) if any, the agreed value of property other than cash contributed by member(s) is 3 ___ﬂ_ .

A description of the property is attached and made a part hereto.
.00

4) the amount of cash or property anticipated to be contributed by member(s) is $

5) the total amount of 2, 3, and 4 is b3 .1_3,_00_(_)_0(_1_ .

ature pi a or auiho Trepresentative of a member
accordance with section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation under the
penalties of perjury Lhat the facts stated herein are trug.)




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Harold L. Stewant hereby accepts the appolniment as Registered Agent of the

above corporation, and hereby certifics that he is familiar with and accepts the obligations
connected therewith,

82 - 6th Street

Apalachicola, FL 32320
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ANNUAL REPORT Sandry B3 Mrorslmrn
Septotary of Sinte CE o

DIVISION OF COHPORATIONS - BLURETARY 0F §a75
PALLARASSEE, 7 6?:55;\

FILING FEE Annual Nepor $100.00 + $114.78 Cotporstion Bupplemantal Fes o
$ 230,76 Mako Chock Payablo Ta: FLORIDA DEPARTMENT OF STATE

ol et b duresr - DOCUMENT #1.95000000461
MANAGED CARE, L.C.

82 6TH STREET 82 6TH STREET
APALACHICOLA FL 32320 INPALACHICOLA FL 32320
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7. Name and Addrass of Current Reginternd Agent B, Hama and Addrass of New Reglstered Agent
Namo

STEWART, HARQLD L
B2 6TH STREET Biront Aduress (B0, Gas Humber s Nol Accepiablo)

APALACHIGOLA FL 32320

| "Guite, Apt. ¥, otc.

City Zip Codo

FL

9. Pursuant to the provisiona of Soctions 604.416 nnd 600.508, Florida Statutes, the above-namod hmited Hablity comparty subrnils this stilomant for tha purposo of changing
ila rogisterod ofica or rogisterod agont, of both, intho Stato of Flonda. Such ehange waa authorized by atirmative vole of a majonty of tho mombors. theroby accopl the appoiniment
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10. Title Managing Mombars/Manngers Businesa Stroet Addross City, Sinte and Zip Codo

M STEWART, HAROLD L 2 6TH STREET RPALACHICCLA FL

et STEWART, DEBRA E 2 6TH STREET RPALACHICOLA FL

—0%/23/36--0101!
¥4 $233.75
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11 1do heraby certily that tha information supphed wih this hiing 15 voluntanly fusmished and doas not quatity for the exempbon stated in Section 119.67(3) (k). Florida Statules.
1 uriher cerhity that the inlormation indicated on ttis annual report is true and accurnie and that my signature shall have the sama legar offact as it mado under cath; thal {ama

managing momber or managar of iha hrited jifbkity company of tho.ea o of Iruston empowered Lo executo this report as required by Chapter 608, Florida Statutes; and that

iy nama appears sn Block 50, or on ApAM,

SIGNATURE: / y /14 y/z3/ac Gof-483-90 8D

Daytemn e #

INHISE 10 R(12-95)




