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Secretary of State M% - 96 g (Q( a HEKIST.E0 33T, 50
ATTENTION: JUDY . -

0oa- R 747 - 006

RE:  North Florida Respiratory Services, LLC
Qur File No.: 5295.002

Dear Judy:
Enclosed you will find an original and one copy of Articles of Organization for North&loritia
Respiratory Services, LLC. Please file and return a certified copy to me. I have also ené:ﬁ’)se&: a3
b

check for $337.50 for this service.
Please call me once you have the copies ready and I will send my runner over.

them up. Thank you.

Sincerely,

BERGER DAVIS & SINGERMAN

Administrative Assistant for
The Firm
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Sandra B. Mortham
Secretary of State

November 17, 1998

BERGER DAVIS & SINGERMAN

SUBJECT: NORTH FLORIDA RESPIRATORY SERVICES, LLC
Ref. Number: W98000025861

We have received your document for NORTH FLORIDA RESPIRATORY

SERVICES, LLC and your check(s) totaling $337.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 608.407(1)(f), Florida Statutes, requires the articles of organization to set
forth the right, if given, of the remaining members of the limited liability company
to continue the business on the death, retirement, resignation, expulsion,
bankruptcy, or dissolution of a member or the occurrence of any other event
which terminates the continued membership of a member in the limited lilability
company. Reference to the operating agreement is not sufficient.

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

If you have any questions concering the filing of your document, please call
859)—48-726967\ s e -

Michelle Hodges
Document Specialis

Letter Number: 198A00055229

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
OF
NORTH FLORIDA RESPIRATORY SERVICES, LLC

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purposes of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following:

1. Name. The name of the Limited Liability Company is North Florida Respiratory
Services, LLC (the LLC).

2. Period of Duration. The LLC shall have perpetual existence from the date of filing

of these Articles of Organization with the Department of State, or until it is dissolved and its affairs
wound up pursuant to the provisions of the Florida Limited Liability Company Act and the
Regulations for the LLC.

3. _ Purpose. The purpose for which the LLC is organized is to provide
respiratory services and to engage in any other activities related or incidental thereto.

4, Address of Place of Business. The mailing and street address of the principal place

of business in Florida for the LLC is: 320 Rehwinkie Road, Post Office Box 1635, Crawfordville,

Florida 32326.

5. Registered Agent. The name and address of the initial registered agent in Florida for

the LLC is: Van P. Geeker, Berger Davis & Singerman, 215 South Monroe Street, Suite 705,

Tallahassee, Florida 32301.
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6. Capital Contributions. The total number of capital contributions to the bzu‘_:_hiteﬂ =

_—

Liability Company is $5,000.00 in cash.
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7. Additional Contributions. No additional contributions have been agreed to at the date

of filing of these Articles of Organization. Additional contributions, if any, will be made upon

unanimous agreement by all of the members of the LLC.

8. Additional Members. Additional members may be admitted to the LLC as

unanimously agreed by the Members.

9. Continuity of Business. ~Upon the death, retirement, resignation, expulsion,

bankruptcy, or dissolution of a Member, the business of the LLC shall be continued unless the
remaining Members agree to dissolve in accordance with the Regulations of the LLC.
10.  Management. The Limited Liability Company shall be managed by a Managing

Member, and the name and address of the initial Managing Member is as follows:

Name Address
Vickie Brown 320 Rehwinkle Road
Crawfordville, Florida 32327
Executed at Tallahassee, Florida, onthe __16th dayof__November , 1998.
Vickie Brown, Managing Member
STATE OF FLORIDA
COUNTY OF LEON o =
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The foregoing instrument was acknowledged before me this bH.  day? o
MWM’ , 1998, by VICKIE BROWN, who is personally known to me and wig didi

not take an oath.
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Signature of Notary Public

Notary Stamp/Seal:

e, VAN P. GEEKER
A5 MY COMMISSION # CC 475477
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

In compliance with Florida Statutes Section 608.415, the following is submitted:
North Florida Respiratory Services, LLC, desiring to organize as a Limited Liability
Company under the laws of the State of Florida, has designated 215 South Monroe Street, Suite 705,

Tallahassee, Florida 32301, as its initial Registered Office and has named Van P. Geeker located at

//ﬂa) Z(/Z)?

Vickie Brown, Managing Member

said address, as its initial Registered Agent.

Having been named Registered Agent and to accept service of process for the above-stated
LLC, at the place designated in this Certificate, the undersigned hereby accepts said appointment and
agrees to act in this capacity. The undersigned further agrees to comply with the provisions of all
statutes relating to the proper and complete performance of his duti"es and is familiar with and

accepts the obligations of his position as Registered Agent.

Vb Yuts

VAN P. GEEKER
Registered Agent

Dated: NMW / é{,/?q?
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STATE OF FLORIDA

COUNTY OF LEON
AFFIDAVIT OF MEMBERSHIP

AND
CAPITAL CONTRIBUTIONS
The undersigned member or authorized representative of a member of North Florida
Respiratory Services, LLC, deposes and says:
1. The above named limited liability company has at least one member.
2. The total amount of capital contributed by the members is $5,000.00 in cash. No

other property has been contributed.

3. No further contributions are anticipated.

Vickie Brown, Managing Member

Dated: November 16, 1998

Sworn to and subscribed before me this _[pth. day of I\JW , 1998.
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Signature of Notary Public

Notary Stamp/Seal:

VAN P, GEEKER
MY COMMISSION # GG 475477

ZSF EXPIRES: Juns 22, 1999
G Bonded Thru Notary Public Undsswriters
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