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- CAPITOL SERVICES

SUBJECT: BEE RIDGE MEDICAL ASSOCIATES, LLC
Ref. Number: W99000025098

We have recsived your document for BEE RIDGE MEDICAL ASSOCIATES, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Under the new law, starting October 1st 1999, we no longer file articles which
contain or make reference to affidavits of contributions. Please use our form
(attached) or delete the affidavit and reference to it.

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 concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 199A00052243
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ARTICLES OF ORGANIZATION
OF

BEE RIDGE MEDICAL ASSOCIATES, LLC

The undersigned person, acting as the organizer of BEE RIDGE

MEDICAL ASSOCIATES, LLC under the Florida Limited Liability Company
Act, Chapter 608,

Florida Statutes, adopts the following Articles
of Organization:

ARTICLE I - NAME

The name of this limited liability company 1s:

BEE RIDGE "
MEDICAL ASSOCIATES, LLC.

ARTICLE IJ

- COMMENCEMENT AND DURATION OF EXISTENCE

The existence of the company will comménce on the date these

Articles of Organization are filed with the Florida Department of

gtate, and the existence of the company shall be perpestual, o
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ARTICIE IJI1I - PURPOSE y el S el
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The company may transact any or all lawful business fozuwhﬂgh o
o e
a limited liability company may be organized under the éagglg? -
=
2
Limited Liability Company Act

ARTICLE TV -

INITIAT, REGISTERED AGENT AND OFFICE

The street address of the initial registered office of the

1

company is 1818 Hawthorne Street, Sarasota, FL 34233 and the name



of the company's initial registerad agent at that address
William R. Rennedy.

ARTICLE ¥V - .

The mailing address and the atrest address

office of the company is 1818 Hawthorne Street,

<

34235,

ARTICLE VI - ADMISSION OF ADDITIONAL MEMBERS

The right of the wembers to admit additional members and ths
texrms and conditiona of the adwissgions shall be restricted solely

to those members approved by the written consent of a majority in

interest oI the then-existing members and upon such terms and

conditions as shall be set forth in its regulations.

1CLE VIT - MANAGSEMEN ¥4 2

The business of the company shall be managed by the members in

proportion to their contributions to the capital of the company, as

adjusted from time to time to properly zeflect any additional

contributicns or withdrawals by the members, and the name and
address of the initial managing member are:

Yilliam R, Kennedy
18i8 Hawthorne Street
Saragota, FL 342339
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ARTICLE VITTI - REGUIATIONS

The pewer to adopt, albtex, amend, or ¥épeal the regulations of

the company Ls vested exclusively in the wembers of the company.

s

The nama and straet address of the organizer executing these

Articles of Organization is:

William E. Kennedy
1B18 Hawthorne Street
Sarascta, FL 34235

ARTTIC - MEMGE b SINESE
The company shall be dissolved upon the death, retirement,
resignation, expulgion, bankruptey, or diasolution of a member or

the accurrapnce of any other event which terminates the continued

menberahip of a mewber in the cowpany; provided, howsver, that all

remaining members may consant to the continuance ©of the company's

business notwithastanding the

death, retirement, zresignation,

expulsion, bankruptcy, or dissclution of a member or the cccurrence

of may other event which terminales Lhe continued membership cf a

membey in the company..
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ARTICLE XTT7_- AMENDMENT OF ARTICLES OF QRGANIZATION
Any amendment . to the Articles

of Organization shall be . _
approved by all the_members and shall be as prescribed by the

Secretary of State of the State of Florida

DATED : d )@]}y@.& o | |

, 1999.
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as organ:l_zer T B

STATE QOF PFPLCRIDA .
COUNTY QF SARASOTA:
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WILLTAM R. KENNEDY, being duly sworn, deposes and says that he
is the managing member of BEE RIDGE MEDICAL ASSOCIATES, LLC, the
limited liability company named in and described in the foregoing

instrument, that he has read the foregoing instrument and affirms
under penalty of perjury that the facts stated therein are true

WS

WILLIAM R. KENNE

SWORN TO BEFORE ME on - /0-2T7-99
KENNEDY, who ig (Notary choose one) [
or [__]1 has produced

, 1999, by WILLIAM R.
1 personally known to me,

- as _identification

Signature oi Notary Publlc 7
Print Name:

o HERIE D, ALOISIO - '
My Commission expires:

-

S, Cherie D Aloisio

- %My Cammisston ©C789585
ppgns®® Expires Octobar 17, 2002



BEE RIDGE MEDICAL ASSOCIATES, LLC

ACCEPTANCE OF REGISTERED AGENT

Pursuant to Section 608.415, Florida Statutes, the following
is submitted: - o

That BEE RIDGE MEDICAL ASSOCIATES, LLC, desiring to organize _

as’ a limited liability company under the laws of the State of
Florida with its initial registered office, "as indicated in its
Articles of COrganization, at 1818 Hawthorne Street, Sarasota, FL
34239, has named WILLIAM R. KENNEDY as its agent to accept serv1ce
of process within the State of Florida. - _

Having been named to accept service of process for BEE RIDGE
MEDICAL ASSOCIATES, LLC at the place de31gnated in this document,
the undersigned agrees to act in that capacity and to comply with
the provisions 'of the Florida Limited Liability Company Act, as
amended, relative to keeping open the registered office. The
undersigned is familiar with, and accepts the obllgatlons of

~

Section 608.415, Florida Statutes. P
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