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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale

August 4, 1995

CAPITOL SERVICES D/B/A
PARALEGAL & ATTORNEY SERVICE BUREAU, INC

1408 HAYS ST. SUITE 2 e
TALLAHASSEE, FL 32301 . T~

el e
SUBJECT: FIRST COMMUNITY CARE OF FLORIDA, ..CT™
Ref. Number: W85000015776 ;7"' \/ X -
Wae hava received your document for FJRST COMMUNITY CARE OF FLORIDA,
L.C. and check(s) totaling $285.00. Hpwever, your check(s) and document are

being returned for the following:

Your limited liabllity company name is unava fable. Section 608.406(4!3. Florida
Slatutes, states limited liabllity company names "must be distinguishable upon
thae records of the Divislon of Corporations of the Depariment of State from all

other entilies or filings, except name pursuant 1o section
organized or registered under the laws of this slate that

865,09,
ara on {lla with the Division,

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

Iif gou have any questions concerning the filing of your document, please call
(904) 487-6972,

Doris Brown
Document Specialist Letter Number: 795A00036772
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA' . "~y )
LIMITED LIABILITY COMPANY R o
L Gy
ARTICLE I -~ Names Lo Vg
e
The name of the Limited Liability Company ig: “oigge!

PRIORITY HEALTII NET WORX, 1.C.
ARTICLE IX - Addresg:

The malling address and street address of the principal
office of the Limited Liability Company is:

4139 Northwest Sixth Court
Deerfield Beach, Florida 33442

ARTICLE III - Duration:

The period of duration f£°r the Limited Liability Company
shall be:

Thirty (30) years from the date of filing of this Certificate.

ARTICLE IV -~ Management:
(check and complete the appropriate statement)

{X] The Limited Liability Company is to be managed by a
manager or managers and the name{s) and address({es} of
such manager(s) who is/are to serve as manager(s) is’are:

Melanie Zeiger
4139 Northwest Sixth Court
Deerfield Beach, Florida 33442

{ 1 The Limited Liability Company is to be managed by the
members and the name(s) and address{es) of the management

member (5) is/are:

IN WITNESS WHEREOF, this certificate has been subscribed
this /%A day of June, 1995, by the undersigned who affirms
that the statements made herein are true under the penalties of
perjury.

FIRST COMBUNITY CARE, INC. (Member)

By

.Gregorﬁ/a1§G%§y; Its Sfpretary




APFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

‘The undersianed member or authorized reprecentative of a

member of _Priority llealth Net Worx, [.C. -
dcposes and says:

(1) The above named Limited Liability Company
has at least two nmembers

(2) The total amount of cash contributed by
the member (g8) is §

(3) If any, the agreed value of property other
than cash contributed by member(s) is g

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

(4) The amount of cash or property anticipated

to be contributed by member({sg) is §
Cash Capital Contribution $200,000.00
$200,000.00

Cash Loans v

(5} The total amount of 2, 3, and 4 is $400,000.00

*

Gregory/J. &uafs as Secrefary of First Community
Care, Inc., a Member

Signature of a member or authorized representative
of a member. {In accordance with section 608.408(3),
Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties «wf
perjury that the facts stated herein are ture.)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

-

PURSUANT TO THE PROVISIONS OF SECTION GOL 415 or G08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIADI

LITY COMPAR'/, ORGANIZED UNDER THE LAWS OF
THE STAIE OF FLORIDA, SUBMITS THE FOLLUM

NG STATEMENT IN DESIGNATING THE
RCGISTENLD OFFICE/MEGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the limited liabllity company Is:__ Priority Henlth Net Worx, L.C.

2. The name and addross of tho registored agont and office Is:

o -

NATIONAL CORPORATE RESEARCH, LTD. e T

{Nania) L U'" "
1406 UAYS STREET, SUITE 42 . ‘”ﬂ T
{P.0. Box or Mail Drop Box NOT aceeapintiel e -:-_; : =)
TALLANASSEE, FLORIDA 32301 I

(City/State/Zip} b5 o
I:;‘i

Having been named as registered agent and to accept service of prucess for the above stated
limited liabllity company at the place des!

gnated in this certiticote, 1 hereby accept the appoint-
ment as regisiered agemt and agree to actin this capacily. | furthar agree to comply with the
provisions of all statutes relating to the p

roper and complete perfvrmance of my duties, and |
am familiar with and accept the obfigations of my position as registered agent.

- -~

8/3/95
{Slgnntura) {Dnin)
JOSHPA MIRRIONE,

Assidtant Vice-President

Filing Fee: $ 35 for Designation of Registered Agent
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