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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

June 29, 1998

TAMARA ODOM
CSC
TALLAHASSEE, FL 32301

SUBJECT: GULF COAST FAMILY PHYSICIANS, L.C.
Ref. Number: W88000014814 '

We have received your document for GULF COAST FAMILY PHYSICIANS, L.C.
and the authorization to debit your account in the amount of $337.50. However,
the document has not been filed and is being returned for the following:

We need the addresses of the managers listed in Atticle VII.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 198A00035271

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

GULF COAST FAMILY PHYSICIANS, L.C.

The undersigned, acting as a member and as an authorized representativeof a limited liability

company under the Florida Limited Liability Company Act, adopts the followmgQArﬁles of

r‘g“?: o
Organization for such limited liability company: ;I,':_-_ =
ARTICLE I LrHc— i
2o, O

NAME AND PRINCIPAL OFFICE S
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The name of this limited liability company is GULF COAST FAMILY PHYSICIANS, LC,
and its principal office and mailing address is located at 4501 N. Davis Highway, Stuite A
Pensacola, Florida 32503.
ARTICLE 11
TIO
The existence of this limited Jiability company shall be perpetual, commencing upon the
subseription and acknowledgment date of these Articles of Organization.
ARTICLE II
PURPOSE
The i)urpose of this limited liability company is to engage in any activity or business
permitted under the laws of the United States and the State of Florida.
ARTICLE IV

CAPITAL CONTRIBUTIONS AND STOCK

The total amount of cash contributed to this limited liability company by its members upon
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the filing of these Articles of Organization is Four Thousand Dollars ($4,000.00). There are no

additional contributions which have been agreed upon by the members at the time of the filing of

these Articles of Organization. The members are free to agree upon additional co.

ntributions to this
e o =2 &
limited liability company at any point in the future. r;_%
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to this organization upon the unanimous consent of those individuals or entities who are members
prior to the admission of the new member. However, the transferee or assignee shall not be entitled
to become a member or participate in the business and affairs of this limited company unless the
transfer or assignment is approved by the unanimous consent of the members not proposing to
transfer or assign their interests.
ARTICLE VI
DISSOLUTION
This limited liability company will dissolve upon the death, retirement, resignation,
expulsion or dissolution of any member, unless all of the remaining members of this organization
consent to a continuation of its business.
ARTICLE Vi1
AGEMENT
This organizationis to be managed by a manager or managers elected by a majority vote of

its members. The initial managers, who shall serve until the earlier of their deaths, resignations,
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replacements or until the first annual meeting of members and their successors are elected and shall
qualify, shall be:

ELVIN COY IRVIN '
4501 N. Davis Highway, Suite A, Pensacola, Florida 32503

—-—lm [de]
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ROGER M. ORTH =% & -
4501 N. Davis Highway, Suite A, Pensacola, Florida 32503. ‘E_—:,l =E o
RTICLE VIII 22 3 4
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The street address of this limited liability company’ sm1t1a1 registered office is 450T N. Davis

Highway, Suite A, Pensacola, Florida 32503 and the name of this limited Lability company’s initial
registered agent is Elvin Coy Irvin.

IN WITNESS WHEREOF, the undersigned memberand authorized agent has executed these

Articles of Organization for this limited liability company this QST\ day of June
1998.

i/

Elvin C IWmeer and Authorized Agent
STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing instrument was acknowledged before me thlS 25 day of Junwe , 1998,
by Elvin Coy . Irvin, who is personally known

or who produced
) as 1dent1ficat1on ]

NOTARY PUBLIC, State of Florida

KRAMER LITVAKR
“Notary PublicState of FL*
F:USERS\TA X\Irvintarticles.wpd cocn;mnfxbll’o Mcag %24;39799



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 SUBMITS THE

FOLLOWING STATEMENT IN  DESIGNATING THE  REGISTERED
OFFICER/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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1. The name of the limited liability company is: ek 3
| e

GULF COAST FAMILY PHYSICIANS, L.C. s - =
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2. The name and address of the registered agent and office is: Sm g

Elvin Coy Irvin

4501 N. Davis Highway, Suite A
Pensacola, Florida 32503

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of my position as registered agent.

@y/nﬁ/ (Datg’/ﬁ'/?f

FAUSERS\TAX\Irvin\Certif of Desig Reg Agent.wpd




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of G@F:’SC&ST
—

>
FAMILY PHYSICIANS, L.C. deposes and states as follows: :jii::v:; s 1
1. The above-named limited liability company has at least two members. ™« o Yé_}
T =
2. The total amount of cash contributed by the member(s)is .......... %;‘SE‘EOUEOO
Trn
™= Lo
3. If any, the agreed value of property other than cash contributed '
by mMember(8) 18 . oo i i e -0-
4. The amount of cash or property anticipated to be contributed
bymember(S)is . ..ot e $280,000.00
5. The total amount of Nos. 2, 3, and4is .....covininnnrnenn.. $284,000.00

o 2

ELVINEOY
Signature ofhembér or authorized
representati member

{In accordance with Section 608.408(3), Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

FAUSERS\TAXMrvin\aftidavit. wpd



