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TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: DAYToNA HEALTHCARE /NyesToRS, L LG
(Proposed Ttmtted liability company name - must mcludc Sufx)
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Enclosed is an original and one (1) copy of the articles of organization and a check for -
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NOTE: Flease provide the original and one copy of the articles.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

'_Day‘]'onq Heal‘l’l\tqrc, “nVes“"ors, L L C.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited L1ab111ty Company
is: 1175 Peachtree Shreet
Suite Tio
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ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be: P
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ARTICLE IV - Management:
(check and complete the appropriate statement)
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L) The Limited Liability Company is to 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

E/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
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of D ay '}“’ na

He o) Hacare \r\wss%rs; LLC

deposes and says:
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1) the above named limited liability company has at least two members — 8
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2) the total amount of cash contributed by the member(s) is 2$5 . “m
w2 O
3) if any, the agreed value of property other than cash contributed by member(s) is 35"; NE .
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 . $ S

5) the total amount of 2, 3, and 4 is

Mcm R.BRucr McKi8gens, .

“Signature of a mémber or aptfiorifed representative of a member. R
(In accordance with mﬁoéé?fog(s), Flonia Statuios. e~ ke rzed "fﬁs‘l“:"‘k"‘-
execution of this affidavit tutes an affirmation under the o€ Tibha £. MeMullan '
penalties of perjury that the facts stated herein are true.) Mewbocr
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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 REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: D ay““on 3 He a H’L tare
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2. The name and address of the registered agent and office is: o g —
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R. BRuee McKR18BeN, Jr. 25 5
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(P.O. Box NOT ACCEPTABLE)

Tcn“q!qassce_ FL 322 ox
T (CITY/STATE/ZIP)

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 1o 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 I am familiar with and
accept the obligations of my position as regisiered agent.
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(SIGNATURE)



