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ARTICLES OF ORGANIZATION FOR FLORIDA l;lMl’I‘ED LIABILITY

COMPANY

ARTICLEI - Namu: S ow

The nume of the Limited Liability Company ls: 5.‘_‘?:? .
el &) e
CONGESTIVE HEART FAILURE CD-ROM, L.C. o =
gy 7 om
My 2O

ARTICLE I - Address: S a’ﬂ

ted Elablity

The mailing address and street address of the principal office of the Limit
Compuny fs:

1725 E. MAHAN DRIVE
TALLAHASSEE, FL 32308

ARTICLEIN - Duration:
The perlod of duration for the Limited Liability Company shall be:

20 YEARS

ARTICLEIV - Management:
(check and complete the appropriate statement)

O The Limited Liability Company is o 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:

O The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/are: Co

JAMES GILPIN
1725 E. MAHAN DRIVE
TALLAHASSEE, FL 32308




ARTICLEY - Admission of Addlllonal Membem

"The right, If given, of the remaining members to admit addittonal mamberu and the
terms und condltions of the admisstons shall be:

ADDITIONAL MEMBERS MAY BE ADMITTED BY THE MANAGING D
MEMBER, WITH THE MAJORITY OF MEMBERS' APPROVAL. |

ARTICLE V1 - Members nghts to Contlnue Business:
The right, if given, of the remaining members of the limited liabllity company to S
continue the business on the death, retirement, expulsion, lankruptcy, or dluolutlon of
a member or the occurrence of any other event which tenninates the eontlnues SRR
membership of a member in the limited llablllty company shall be: :

AS PROVIDED IN CHAP’]‘ER 608 FS

NOTE: If no provisions are to be made in Article V and VI remove lhls poge betore E .
submitting for llllng with the Department of State. L




AFFIDAVITOF MEMBERSHIIP AND CONTR‘BU'I'IONS

The undersigned member or authorized representative of @ member of

—CONGESTIVE HEART FAILURE CD-ROM. L.C. _ ____ deposes and says:

1) the above named limlted lubility company has at least two members
2) the total amount of cash contributed by the member(s! Is $ _4.000.00.

3) If any, the agreed value of property other than cash contributed
by member(s) is $ .
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(s) is $ .96.000.00,

5) the total amount of 2,3,and 4 is _ $ M,QQ
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ctecution of this affidavit constitutes an sffirmation wader the
pesalties of perjury Gt the facts staard hevein are true.)




' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED
UNDER THE LAWs OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTEF.ED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA,

1. The nuame of the limited Habllity company Is:

CONGESTIVE _HEARI_FAILURE CD-ROM. L.C.

2, The name and address of the registered agent and office ls:
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Having been named as registeredagent and to accept service of process for the above stated -
limited' liability company at the place designated in this certificate, I hereby accept the TR
appointment as registeredagent and agree to act in this capacity. 1 further agreeto comply :
with the provisions of ail statutes relating to the proper and complete performance of my = . . i
duties, and I am familiar with and accept the obligations of my position as registeredagens. - ..~ . % .
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