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CONTACT PERSON: Danny G. Smith
EXANINER'S INITIALS: .




CR2E042

FLORIDA DEPARTMENT OF STATE
July 18, 1895 Sandra B, Mortham

Secrelary of State

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: FLORIDA MEDICAL CARE, L.C,
Ref, Number: WS5000013807

We have recelved zour document for FLORIDA MEDICAL CARE, L.C. and your
chack(s) totaling $285.00. However, the enclosed decument has not been Tiled
and Is belng returned for the following corractlon(s):

It the limited IlabllitY company will be managed by a manager or managers, a
statement to that eftect Is required as well as the names and street addresses of
such managers who are 1o serve as managers; or if the management is reserved
lo the membaers, a statemant to that effect is required as well as the names and
slreet addresses of the managing members.

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

be contributed by the members.

The name you are requesting Is unavailable, since it has been reserved by

another Individual. In order to use the name you must obtain their release. When

Lhe glci)cument is resubmitted, please return a copy of this letter to ensure proper
andling.

If you have any questions about the availability of a particular corporate name,
please call (904) 488-9000.

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

It you have any questions conceming the filing of your document, please call
(904) 487-6932,

Teresa Brown
Corporate Specialist Letter Number: 995A00034375

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fldr’ida 32314

rl




FILED

FLORIDA MEDICAL CARE, L.C. o5 1y
ARTICLES OF ORGANIZATION 2t Pl g, 25
A LIMITED LIABILITY COMPANY I‘;‘kft’:,‘i“;i,' Co
Fap ey e
\ l.,-,"" coh iy
BRI U A TRy
Article 1 NAME LOi

The name of thig limited liability company will be:
Florida Medical Care, L.C.

Article 2 DURATION

This limited liability company shall exist for a period of 29
years and 360 days from the date of its filing with the Department
of State of Florida.

Article 3 PURPOSE

Thig limited liability company shall engage in or transact any or
all lawful activities or business permitted under the Laws of The
United States, The State of Florida, or any other state, county,

territory, or nation.

Article 4 ADDRESS AND REGISTERED AGENT

The addregs of the place of businesg of this limited liability
company shall be:

Harold 0. Miller, Registered Agent
400 8. Tamiami Trail

Suite 250

Venice, Florida 34285

Article 5 CONTRIBUTION

The initial amount to be contributed to the limited 1liability
company shall not exceed $100,000.00. Additional contributions in
cash and other assets may be made during the lifetime of the
company .



Article 6 ADDITIONAL MEMDERS

The then exigting members shall have the right by a majority vote
of the existing members to admit now members, The terms under
which new members are admitted will be determined by a gimple
majority vote of the members.

Article 7 TERMINATION OF MEMBERS

A member may terminate hils or her membership in the 1limi ted
liability company by broviding to the manager of the company a
letter in which the member Indicates their desire to terminate hig
or her membership in the company. The value of the terminating
members memberghip in the limited liability company shall be paid
to him or her within g0 days of said termination. The termination
of a member in the 1limited liability company shall not affect the
continuation of the company. Upon the death of a member of the
limited liability company the com»any shall purchase the deceaged
members membership for a failr market value.

Article 8 INITIAL MEMBERS
The corporation shall be managed by the members.
The initial members of this limited liability company shall be:

Emily Dilliplane
and
Carol Kinney
333 8. Tamlami Trail
Suite 395
Venice, Florida 34285

Article 9 MANAGEMENT

The members of the company shall elect an Individual or
organization to accept as the management of the company. Such
election shall require a sgimple majori ty vote of the members of the
company. The members shall have the right to terminate the
management of the company by a simple majority vote. The initial
manager of this limited liability company shall be:

Emily Dilliplane

333 8. Tamiami Trail
Suite 395

Venice, Florida 34285




In witneass whereof the undersigned are the organizors of this
limited liability company and have executed these Articles of
organization on thie _| ] day of July, 1995.

Slgnature of Members

. o -
BY: \&% vl d i lindaeg
Emily Dij1iplanb

S
. /a’.c.ﬁ//“%wm

Carol innnoy >

-

STATE OF FLORIDA
COUNTY OF SARASCTA

The foregoing instrument was acknowledged and sworn to before me

this / day of July, 1995 by Emily Dilliplane and Carol Kinney
who are the members of Florida Medical Care, L.C.

Notary Public

D e, e LD

My commission expires

Notary

Public-8tate of Rorde
My Commimion Expires FEB 11, 1008
COMM, #CCIONG




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the proviglons of Section 607.32%F. Florida Statutes,
the undersigned limited liability company, organized under the laws
of the State of Florida, submita the following statement iIn
designating the registered agent, In the State of Florida.

1) The name of the limited liability company is Florida Medical
Care, L.C.

2) The name and addregs of the registered agent and office ia:

Harold 0. Miller
400 8. Tamiaml Trail

.. 8uilte 450 ca O
Venice, Florida 34285 |.'—’L F A
v \ -
B =2 ('
L @
Membaors & Manager of Floridai_‘;-_:: '2_ <

ifacul Care, L.C.
A .«\f [KL;\!”:JU’

Emily. Di‘f}iplane

Lt e
Carol Kinnay U

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED 1IN THIS
CERTIFICATE, I HEREBY AGREE TQ ACT IN THIS CAPACITY, AND I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF 607.325, FLORIDA STATUTES.

SIGNATURE if?%%%;}F??f::E;;

Hirold ©. Millet

pate - /P P 5




WAIVER OF NOTICE AND CONSENT TO HOLDING OF
THE ORGANIZATIONAL MEBTING OF
FLORIDA MEDICAL CARE, L.C.

We the underaigned, being the initilal members of Florida Medical
Care, L.C. named 1in the Articles of Organization, hereby waive
notice of the organizatlon meeting of the company and consent to
the holding thereof on the ___ day of ., 1995 at 400 S.
Tamiami{ Trail, Sulte 250, Venilce, Florida 34285, and do further
agree that any and all businegs transacted at said meeting shall be
as valid as though sald meeting were held after notice was duly

given,

In witnegs whereof, We have hereunto subscribed our names con this
] l day July, 1985,

Florida Medical Care, L.C.

,} _
Lo (1

By:_ Y L}u( (LN

Emily DA Iiplane’ -

é ’cz'/v/f XL
[/

Carol Kinney




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned members or authorized 1cpresentatives of a member of Florida
Mocdical Care, L.C. depose and say:

1) The above nnmed Limited Liability Company has at lcast two members,
2) The total amount of cash contributed by the members is $1,000,

3) If any, the agreed value of property other than cash contributed by members is
$1,000. A description of the property is attached and made a part hereto,

4) The total amount of cash or property anticipated to be contributed by members is
$2,000. This total includes amounts from 2 nnd 3 nbove,

) :

. ' ] - ;’ /:‘ *
\...'(%/HLLELFBLUL/:(/} /’-'__?-_, - Et’f/é/;ﬁ-"ﬁﬂ 1A LA
Emily Dilfiplanc ! Carol Kinncy ( /

(In accordance with Scction 608.408(3), Florida Statutes, the exccution of this afTidavit constitutes an
affirmation under the penaltics of perjury that the facts stated herein are true.)
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FLORIDA MEDICAL CARE, L.C.
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MEM [FLORIDA FAMILY CARE
TRUST A 35 Barrack Rd.3rd Floor Relize City, Belize, {.A.

Trustee: Cititrust Int.
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