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ARTICLES OF ORGANIZATION
OF
LIFESTYLES 1 HEALTHCARE, LIC

Pursuant to the provisions of Chapter 608 of the Florida Statutes, the undersigned hereby

adopts the following Articles of Organization for purposes of organizing a Florida limited
liability company:

ARTICIE L.

The name of the limited liability company is Lifestyles 1 Healthcare, LLC.

ARTICLE II:

The mailing address and street address of the principal office of the limited liability
company is:

17960 Gulf Boulevard
Unir 122
Redington Shores, Florida 33708
ARTICLE I S -

The name and the Florida street address of the registered agent are:

= -
CT Corporation o
1200 South Pine Island Rd. 5
Plantation, FL 33324 =
-
=
ARTICLE IV: =
The limited liability company is to be manager-managed. i

Dated: August 29, 2001

? ok ct. St

Richard A. Stern, Member
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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 to 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 registered agent as provided for in
Chapter 608 of the Fiorida Statutes.

CT CORPORATION SYSTEMS

By: (\A‘ /:A._'l. ’fBl_L_\ =
o)

Name: CONME BRYAR
T SPECIAL ASSISTANT SECRETARY.
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