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ARTICLE I - NAME &

The name of this limited Hability company is HTR, L..L.C. (the "Company™).

The Company shall exist from the date of filing these Articles of Qrganization with the
Department of State and shail be dissolved upon the occurrence of any one or more of the following
events: (a) December 31, 1998; (b) the unanimous written consent of the members; (¢) the death,
banloruptey, or dissolution of 8 member or the cecurrence of any other event which terminates the
continued membership of a member in the Company, unless the remaining members consent and elect
to continue the busingss of the Company; (d) the happening of amy other event that makes it unlawfil,
impossible, or impractical to carry on the business of the Company; (¢) any event which causes there
to be only one member, or (f) the occurrence of any other event specified in Flarida Statutes Section
608.441, as the zsame may be amended from time to time, or any comesponding provision of
succeeding law.

TICY. - MEMB REST

The regulations of the Company shall provide that a member's interest in the Company shall
be evidenced by a Certificate of Membership Interest issued by the Company, and the Company shall
maintain a registry of those certificates. Transfer of an ownership interest in the Company shall only
take place upon the proper endorsement, surrender, and cancellation of an existing Certificate of
Membership Interest docurnented in the registry of those certificates maintained by the Company, and
issuance of a new Certificate of Membership Inferest.

Prepared by: Thomas P. Clark, Esq. ' ' _
Florida Bar No.: 0510114

1715 Monroe Street

Fort Myers, FL 33901

(941) 3344121

FAX AUDIT NO.:  H9800001hCiad
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The mailing address and street address of the principal office of the Company is: P ;‘;‘%;—f -
7 -2 ‘%gg - -
12051 World Plaza Lane, Suite 51 = 3 —
Fort Myers, Florida 33907-8108 D
S om
LRV - RE ENT LB

The name and the street address of the initial registered agent of the Company are as follows:

Nawme Address

Thomas E. Teufel, M.D, 12051 World Pla=a Lane, Suite 51
Fort Myers, Florida 33907-8108

AR EVI-AD TON DDy NAL MBE

Except as otherwise provided in the regulations of the Company, additional menibers may be
admitted to the Company, but only if all of the current members agree to tie admission of the )
additional members angd to the terms of admission. '
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The management of the Company is reserved to the members. The names and addresses of
the initial managing mermibers 6f the Company are as follows:

.

William N. Harwin, M.D. 12051 World Plaza Lane, Suite 51
Fort Myers, Florida 33907-8108

Thomas E. Teofel, M.D. 12051 World Plaza Lane, Suite 51
Fort Myers, Florida 33907-3108

James A Reeves, Jr., MLD. . 12051 World Plaza Lane, Suite 51
Fort Myers, Florida 33907-8108

FAX AUDIT NO.; Ho800001hoMT -2-
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ARTICLE VITL - REGULATIONS

The power to adopt, alter, amend, ar repeal the regulations of the Company, whether in whole
or in part, shall be vested m the members.

ARTICV.E 7X - AMENDMENT

The power to alter, amend, or repeal theses Articles of Organization, whether in whole or in
part, shall be vested in the members.

IN WITNESS WHEREOF, the undersigned, being one of the original members of the
Company, has executed these Articles of Organization, this 27" day of 1968,

%é@ﬂ

Thomas E. Teufel, M.D.

¢51:2 Hd 6210 86
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CERTIFICATE OF DESIGNATION OF § R
REGISTERED AGENT/REGISTERED OFFICE _

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the limited Lability company is: HIR, L.L.C.
2. The name and address of the registered agent and office is:

Thomas E, Teufel, M,D.
12051 World Plaza Lane, Suite 51
Fort Myers, Florida 33507-8108

Having been named as registered agent and to accept service of process for the above stated
Bimited [iability 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 duties, and Tam familiar with
and accept the obligations of my position as registered agent.

A ezl

Thomas E. Teufel, MDD, stered Agent

=
(o)
e
=
=
o
W0
o
=
n?
I
~o

3

440
a3

Vis 40

FAX AUDIT NO.: E98000014GH1L S

SNOILY Y0
Ell




07/29/98 14:30 FAX 9413324494 Henderson, Frank

F008/007

FAX AUDIT NO.: H9800001504%1

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS
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The undersigned member of HIR, L.L.C. deposes and says:

262 Wd 627N 86

1. The above named limited liability company has at least two members.

2.  The total amount of cash contributed by the Members is $_1,500.00 . The

property other than cash contributed by the Members is described as None and the agreed value
thereof'is §_0-00

Thomas E. Teufel, M.D. U‘

STATE OF FLORIDA
88

N N S’

COUNTY OF LEE

BEFORE ME, the undersigned authortty, personally appeated Thomas E. Teufel, MD. who
after first being duly swomm, acknowledged that he executed before me the foregoing instrument on

behalf of the said Company for the purposes therein expressed. He is personally known to rae or
produced Son il sm e ) as identification.

i

WITNESS ‘my hand and official seal in the State of Florida this 2™ day of _To !‘5’
., 1998, 2 ié

Print Nameé::
NOTARY PUBLIC, State of Fidrida

- o YR GERONE
My Commission Expires: g»ar ﬂgﬁﬁﬁgﬁs
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