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FAX AUDIT NO. H95000018526
ARTICLES OF ORGANIZATION
OF
XELA COMPANY, L.1.C.

The undersigned, being the sole member of XELA COMPANY, L.L.C,, a Florida limited
liability company (the “Company”), pursuant to the anthority of the Flonda Limited Liability
Company Act, as the same may be modified or amended from time to time, or any corresponding
provisions of succeeding law (the "Act"), hereby adopts the following Articles of Organization:

ARTICLE 1 - NAME

The name of this limited lability company is XELA COMPANY, L.L.C.

The Company shall exist from the date of filing these Articles of Organization with the
Department of State and shall be dissolved upon the occurrence of any one or more of the following
events; (a) December 31, 2029; (b) the unanimous written consent of the members; (c) the death,
bankruptey, or dissolution of a member or the occurrence of any other event which terminates the
continued membership of 2 member in the Company, unless the remaining memhers consent and elect
1o continue the business of the Company; (d) the happening of any other event that makes it unlawful,
impossible, or impractical to carry on the business of the Company; or (€} the occurrence of any other
event specified in Florida Statutes Section 608.441, as the same may be amended from time to time,
or any corresponding provision of suceeeding law.

ARTICLE Tl - MATLING ADDRESS AND STREET ADDRESS
The mailing address and street address of the principal office of the Company is:

6017 Cocos Drive
Fort Myers, Florida 33908

o
O
Prepared by: Thomas P. Clark, Esg. fc;“
Florida Bar No.: 0510114 >
1715 Monroe Street -~
Fort Myers, FL 33201 =
(941) 3344121 ;
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FAX AUDIT NO. H99000018526

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

Name Address

Michael J. Haiken M D. - " 6017 Cocos Drive
¥ort Myers, Florida 33908

ARTICLE V - ADMISSION OF ADDITIONAY, MEMBERS
Txcept as otherwise provided in the regulations of the Company, additional members may be
admitted to the Company, but only if 21l of the current members agree to the admission of the
additional members and to the terms of admission.
ARTICLE VI - MANAGEMENT OF THE COMPANY

The management of the Company is reserved to the Members. The names and addresses of
the initial Members of the Company are as follows:

Name Address

Michael I. Haiken M.D., or his 6017 Cocos Drive
successor, as Trustee of the Michael Fort Myers, Florida 33908
1. Haiken, M.D., Revocable Trust

T/A/T dated $/4/95

ARTICLE Vi - REGULATIONS

The powet to adopt, alter, amend, or repeal the regulations of the Corrpany, whether in whole
or in part, shall be vested in the members,

ARTICLE VIIT - AMENDMENT

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

FAX AUDIT NO. Hg9000018526 2
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FAX AUDIT NO. H99000018526

IN WITNESS WHEREOF, the undersigned has caused these Articles of Organization to
be executed this _27th day of _ July . 1999.

SOLE MEMBER.

MICHAEL J. HAIKEN, M.D., or his successor, as
Trustee of the Michael J. Haiken, M.D., Revocable
Trust U/A/T dated 8/4/95

FAX AUDIT NO. 99000018526 3
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CERTIFICATE OF DESIGNATION OF
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 liability company is: XELA COMPANY,L.L.C.
2. The name and address of the registered agent and office is:

Michael J. Haiken, MDD, 6017 Cocos Prive
Fort Myers, Florida 33208

Having been named as registered agent and to accept service of process for the above stated
lirnited 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 compiete performance of my duties, and I am familiar with
and accept the cbligations of my position as registered agent.

Michael J. Haiken, M D, Registered Agent

FAX AUDIT NO. mg9000018526 5
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FAX AUDIT NO. H99000018526
AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS
The undersigned member of XELA COMPANY, L.L.C, deposes and says:
1. .The above named limited liability company has at least one member.

2, The total amount of cash confributed by the member is $500.00. The property other
than cash contributed by the member is described as None and the agreed value thereof'is $0.00.

3. The total amowunt of cash or property anticipated to be contributed by the member is
$500.00, This total amount includes the amounts from 2 above,

SOLE MEMBER:

Pk,

MICHAEL J. HAIKEN, M.D., or his successor, as
Trustee of the Michael J. Haiken, M.D., Revocable
Trust U/A/T dated 8/4/95

STATE OF FLORIDA )
) 5S;
COUNTY OF LEE )

BEFORE ME, the undersigned authority, personally appeared Michael J. Haiken, M D, as
Trustee of the Michael J. Halken, M.D., Revocable Trust U/A/T dated 8/4/95 who after first being
duly sworn, acknowledged that he executed before me the foregoing instrument for the purposes
therein expressed. He is personzlly known to me erprodaced- -2

_oidentification.
WITNESS my hand and official seal in the State of Florida this _ 27th  day of _July

1999,

+°‘3r§; THOMAS P. GLARK
'i- MY COMMISSION b COAS3629 ENPIRES

August 3, 1839
BONOED THE) TRIY EABY ISURANCE, G-
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