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ARTICLES OF ORGANIZATION
OF
OCALA HEALTH AND REHABILITATION, L.L.C.
ARTICLE]

Name
The name of the limited liability company is Ocala Health and Rehabilitation, L.L.C. (the "Company")

ARTICLE I

Address
The mailing address and street address of the principal office of the Company is 931 Fairfax Park,

Tuscaloosa, Alabama 35406.
ARTICLE III

Registered Agent

The name and the Florida address of the Registered Agent are:
CT Corporation System, ¢/o CT Corporation System

1200 South Pine Island Road
Plantation, Florida 33324
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Having been named as registered agent and fo accept sevvice of process for the above stated limited

Liability company at the place designated in this certificate, the undersigned hereby accepts the

appointment as registered agent and agrees to act in this capacity. The undersigned further agrees to

comply with the provisions of all statules relating to the proper and complete performance of its duties,
=~

and is familiar with and accepts the obligations of its position as registered agent as provided for in.,
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DALE W. MORRIS

Chapter 608, F.S..
8 9& )WMM " ASSISTANT VICE PRESIDENT

Registered Agent's Stgnature
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Signature of authorized representative of a mmember:

Edward R. Christian, Authorized Representative

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit constitutes an affitmation

under the penalties of perjury that the facts stated herein are truc.)
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