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Articles of Organization of <

. B -
WTC OF GAINESVILLE, L.C. o 5
RO =
e B A T
ARTICLE |- NAME G HZpe
The name of this Limited Liability Company shall be WTC OF GAINESVILLE, L.C. ,% 'fg:_‘:n
Y
ARTICLE Il - DURATION . RN
- - DU _ . e % &3
U,i

The period of duration of this Limited Liability Company shall be perpetual.

ARTICLE Ill - PURPOSE

The nature of the business to be transacted by this Limited Liability Company and the purpose =
hereof is to acquire, own, develop, finance, lease, sell, or otherwise dispose of real property and to

engage in any other lawful business or endeavor. ) S

ARTICLE IV - MAILING ADDRESS AND STREET ADDRESS

The initial street address of the principal office of this Limited Liability Company in the State of
Florida and the mailing address is 720 S. W. 2™ Avenue, Gainesville, Florida 32601, which is the initial
registered office of the Limited Liability Company.

ARTICLE V - NAME AND STREET ADDRESS OF REGISTERED AGENT

The name and street address of the initial registered agent in this state for this Limited Liability
Company is Joseph A. Tonner, M. D., 720 5. W. 2" Avenue, Gainesville, Florida 32601.

ARTICLE V! - ADDITIONAL MEMBERS

New members may be admitted upon the unanimous vote of the members.



ARTICLE VIl - CONTINUATION OF BUSINESS =

The remaining members of the Limited Liability Company may continue the business of ti;e
Limited Liability Company upon 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 Liability Company upon majority vote.

ARTICLE VIl - MANAGEMENT BY MEMBERS

Management of the Limited Liability Company shall be by the Managing Members. The
names and addresses of the Managing Members are: . . .. ..

James W. Wynne, M. D. , 7208 W. 2™ Avenue
Gainesville, Florida 32601

Joseph A Tonner, M. D. 720 S. W. 2™ Avenue
(Grainesville, Florida 32601

Jorge R. Camacho, M.D. 720'S. W. 2 Avenue
Gainesville, Florida 32601

ARTICLE {X- REGULATIONS

The power to adopt, alter, amend, and repeal the Regulations is vested in the Managing

Members.

At Gainesville, Florida, thiszitbs day of Aeee cax € 1999,

U

@—"‘A{ﬁ) E { ‘!E)'-"\"b'-—-/%l/?

preﬁh A Honner, M. D.

 Musse l Toer.

Theresa K. Tonner, as Tenants by the Entirety
2
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STATE OF FLORIDA S
COUNTY OF ALACHUA Z, o3,

e~ < oA
The foregoing instrument was acknowledged before me this Qq‘r‘day OMS']" A=

1999, by Joseph A. Tonner, M. D.. ' ’% f%} 5
< TE

Notary Public, State of Florida at-Large

Tuna L. Chante

Print, Type or Stamp Commissionedgl}lalﬁ@;
of Notary Public ey

T DANAY Ois L

* P J My Commis_ion CC525653
% & Expires Jan, 18,2000

Personally Known ___ OR Produced Identification _l_/' e gp 0%
Type of Identification Produced:

@}Eﬁlirem Florida Driver's License

(_) Other
STATE OF FLORIDA
COUNTY OF ALACHUA

-

The foregoing instrument was acknowledged before merthisaq?:day of /gn/(% LLS—|~

1999, by Theresa K. Tonner.

Notary Public, State of Florida at Large

)am;'t- . Chagnce

Print, Type or Stamp Commissioned Name

of Notary Public
Y _ & “Efi«, DANALGHANGE
T o Gompmission GG52
Personally Known OR Produced Identiﬁcation/ ’%‘;‘ﬂ 'f hgpim:.!an. 18,2000
Type of Identification Produced: - e gr Ot o
urrent Florida Driver's License L A

() Other




ACCEPTANCE OF APPOINTMENT ™ R
AS REGISTERED AGENT

I HEREBY ACCEPT appointment as Registered Agent for WTC OF GAINESVILLE, L.C.,
on whom process may be served in the State of Florida. 1 am familiar with and accept the duties and

responsibilities as Registered Agent for said limited liability company, all pursuant to Florida Statutes

608.415.

DATED thisz# day of 47)“(‘——_ L1999,

o8 oy

"/eph A8 onner, M. D.
Reégistered Agent




Affidavit ‘& e s "

BEFORE ME, this day, the undersigned officer, personally appeared %
JOSEPH A. TONNER, M.D., a Managing Member of WI'C OF GAINESVILLE, L.C.,
a Florida Limited Liability Company ("WTC"), and who, being duly sworn, certifies

as follows:

1. The Limited Liability Company has three (3) members:

James W. Wynne, M. D. and Patiricia Wynn, Tenants by the Entirety;
Joseph A. Tonner, M. D. and Theresa Tonner, Tenants by the Entirety; and
Jorge R. Camacho, M. D. and Glenda M. Camacho, Tenants by the Entirety

2. Cash in the amount of $ 5,000.00 has been contributed to the Limited

Liability Company by the members.
3. No other property has been contributed by the members to the Limited

Liability Company.
4. The amount anticipated to be contributed by the members to the

Limited Liability Company is $ 1, 190,000.00.

FURTHER AFFIANT SAITH NOT.

Under penalties of perjury, I declare that I have read the foregoing and that
the facts alleged are true, to the best of my knowledge and_belief.

DATED this Z4dhday of /Lﬂm(t , 1999, o

U

JC_()PéPH_K. TONNER ,M.D.

%m/ Tevpey .
THERESA K. TONNER, As tenants by
the Entirety o
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STATE OF FLORIDA . :
COUNTY OF ALACHUA %
-~
Before me, the undersigned officer, a Notary Public authorized to% ‘Z;,&
administer oaths and to take acknowledgments in and for the State and County _ *
set forth above, personally appeared JOSEPH A. TONNER, M. D. known to me
and known by me to be the person who executed the foregoing Affidavit, and he
acknowledged to me and before me that he executed this Affidavit as a Memberof
the Limited Liability Company. " S

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my = |
official seal thisM™ day of PVQUET |, 1999. .

Notary Public, State of Florida at Large o

hanutl. Chante D

Print, Type or Stamp Commissioned Name

of Notary Public
+~  DANAL CHANGE -
Personally known OR Produced Identification__ ¥ do My Commision GO525652

Type of Identification Produced:

m,lrrent Florida Driver's license
() Other,

STATE OF FLORIDA o e
COUNTY OF ALACHUA

Before me, the undersigned officer, a Notary Public authorized to
administer oaths and to take acknowledgments in and for the State and County
set forth above, personally appeared THERESA K. TONNER. known to me and =
known by me to be the person who executed the foregoing Affidavit, and he
acknowledged to me and before me that he executed this Affidavit as a Member of -
the Limited Liability Company. ' -




"IN WITNESS, WHEREOQF, I have hereunto set my hand and affixed my
official seal this@{Eday of AQUST , 1999. | |

Notary Public, State of Florida at Large
Tana L. Chonce .

Print, Type or Stamp Commissioned Name
of Notary Public o _

Personally known OR Produced Identification L

Type of ldentification Produced:

DANA L CHANCE
My Commirsion CC525653

{(=CUrrent Florida Driver's license
(_) Other




