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January 25, 1996

YIA _HAND DELIVERY

Secretary of State 2 & DLGRIEN LS
D7) (O 1

Division of Corporations ***;cﬂJ.hJ P 75

409 E. Galnes Streat
32359

Tallahasseae, Florida
Re: Expedited Filing ot articles of Oraanization of Family
Health Services, L.C.

Dear Sir or Madam:
To effect the expedited organization of Family Health
Services, L.C., we deliver to you herewith the folliowing documents:

(1) Name Reservation letter reserving the name "Family Health
Services, L.C."; gg

(2) An original and one copy of the Articles of Organizg}iqns
of Family Health Services, L.C.; :: §E 1t

(3) Certificate of Designation of Registered Agent:/ReEism:redl
S Iz <

Office;
-3

(4) Affidavit of Membership and Contributions; and %E

(5) A check in the amount of $293.75 payable to theEFlE?zda
Secretary of State in payment of the filing fees-

=
< o

We respectfully request that you file the encloged Articles of
igsue a Certificate of Organization along with a

Organization,

stamped, filed copy of the Articles of Organization, and take such
other acticons as are required by law to effect the organization of
Family Health Services, L.C.

Please notify the undersigned at the above phone number if you
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have any questions regarding these documents.
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cc: Mr. Dyer Michell

David G. Cleveland, Esq.

jmcE1S. lexr ) .
B.BROWN JAN 2 5 1994




FLORIDA DEPARTMEN'I' OF STATE
Sandra B. Mortham
Seeretary of Stute

Novembor 13, 1995

PARKER,HUDSON,RAINER & DOBBS
118 NORTH GADSDEN STREET
TALLAHASSEE, FL. 32301

The name FAMILY HEALTH SERVICES,L.C, has been reserved for 120 days
beginning November 13, 1995. The reservation number Is R95000005125 and

this reservation is NONRENEWABLE.

A reservation is not a grant of authority to t.e the name. It Is only a withholding
of a name from its ava Iablllt?r for use by another. When the proposed document
is submitted, the name will AGAIN be checked against the records of the
Division and if still no conffict exists and all other requirements are fulfilled, the
reserved name shall be filed as the entity name.

The Division of Corporations Is a ministerial filing office and may not render any
legal advice. The Division doas not adjudicate the legality of any corporate name
or arbitrate disputes between entities. You may wish to review other laws such as
common law rights, including rights to a trade name; United States Code,
Federal Trademark Act, Section 1051 (Lantham Act); Chapter 495, Florida
Statutes, Registration of Trademarks and Service Marks (Florida Trademark Act);
and Section 865.09, Florida Statutes (Fictitious Name Act).

It someone else submits the document for filing, it must have a copy of this letter
attached.

Should you have any questions regarding this matter, please telophone (904)
488-9000, the Name Availability Section

Ruth Leonard Letter number: 795A00050201

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




ARTICLES OF ORGANI?ATION or
FANILY HEALTH SERVICES, L.C,.

1. (Al
The name of this Limited Liability Company is "Famiiy Héﬁr
Services, L.C.", It is referred to in these Articles of
Organization as the "Company".
2.

The latest date upon which the Company is to dissolve is
January 31, 2026,

3.

The purpose of the Company is to operate a Medicaid primary
care clinie, contract , with Medicaid health maint.z2nance
organizations, and to conduct any business and engage in any other
_ activities not speéifically prohibited to limited 1liability
companies under the laws of the State of Florida, and the Company
shall have all powers necessary to conduct such businesses and
engage in such activities, including, but not limited to, the
powers enumerated in the Florida Limited Liability Company Act, or
any amendment thereto.

4,

The initial registered office of the Company shall be at 131
., S.W. 15th Street, Ocala, Florida 34471. The initial registered
‘agent at such address shall be Dyer Michell. The mailing address
of the initial principal office 6f the Company is 131 S.W. 15th
Street, Ocala, Florida 34471.

R

The Company shall dissolve upon the death, retirement,

resignation, expulsion, bankruptcy, or dissolution of a Member or

upon the occurrence of any other event that terminates the

continued membership of a Member in the Company, unless the
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businens of the Company is continued by the consent of a majority

of the remaining Members.
GI
The management of the Company is reserved to the Members, and
the namas and addrassas of such Members are as follows:
Munroe Regional Health Sysgtem, Inc.
131 Southwest 15th Street
Ocala, Florida 32678
Stephen E. PFischer, M.,D,

1S3 SE  Us Hwy 3¢
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Joseph Hildner, M.D.
HE3r &8 vy Hwy 3ol
Bellevitw., F£F IYUro ~ Y¥ad g

Glen Morgan, M.D.
2140 2 17" sr  su|rE 300
OCALA  FL  3447]

IN WITNESS W.'EREOF, the undersigned Member of the Company has

executed these Articles of Organization as of the 23 day of

January, 1996.

MUNRCE REG EALTH SYSTEM, INC.

By: 4 ;%/

Title: &/ ﬁ(;-m.ﬂ(‘g >

dge\munroe\family.Sar




The undersigned member or authorized repressntative of s member of __Family Health

Services, L.C, deposes and mys:

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

2) the total amount of cash contributed by the member(s) is $ _£,000

3) if any, the agreed value of property other than cash contributed by member(s) is
$ /A - A dexcription of the property is attached and made a part hereto,

4) the total amount of cash or property anticipsted to be contributed by memberis) s
¢8,000 . This otelincludes amounts fom 2 snd 3 abowe.

& member,
(In sovendanss with sost'en $0L400(Y), Placids Siatutes, the emention of this allidevit
m-mmum«muummu—a)

FILING FEE: $ 250 for Articles of Organization and Afdavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.413 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

+ OLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

ll

The name of the limited liability company is_Fampdy .
Health Services, L.C.

2. The name and address of the registered agent and office is:

Oyer Michell
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Having been named as registered egent and to sccept service of process for the sbove
stated Smited Kabilty company st the place designated in this certificate, ! hereby sccept
e 8ppoinnent as regiswred agentsnd agree ® actin this capecity. | urther agree ©
wmmmuummm the proper and complete performence
wqmw:mmmmwmmdmmuw
agent. .

O@ 27 439
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FILING FEE: $ 35 for Designation of Registered Agent




