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ARTICLES OF ORGANTZATION
OF
BROOKWOOD-EXTENDED CARE CENTER OF HOMESTEAD, LLC

ARTICLE Y- Nome
The neme of the Limited Liability Company (s BROOKWOOD-EXTENDED CARE, CENTER OF
HOMESTEAD, LLC (the “Company™.
TIC -
The meiling address and atreet address of the principel office of the Company is 303 N, Calhoun
Street, Tallahassee, Florida 32303,
RTICTE

The street address of the Company’s initial vegisteted officn is 803 N, Calhoun Street, Tallahassee,
Florida 32303, and the name of ita initlal seglstered agent ut such office is Theodore B, Mack.
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The Company is to be munaged by one or more mmmgers and is therefore a manager-managad
I company.

, Authorized stnﬁr.r
Date: Avgut 2./, 2000. %
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The yndersigned, having been named as Registered Agent and to acoept service of process for the above
stated Jimnited liability company at the place designated in these Articles of Organization, the .
undersigned hereby accepts the appointtent as registered agent atd agrees to act In this sapacity. The
undersigned firther agreos to edmply with the provisions of all statutes relating to the proper and
complete performence of its dutles, and is femiliar with and accepts the obligatlens of its position as

registered agent a8 provided for in Florida Stattea Chapter 608,

In sccordance with Sectlon 608.408(3), Floridy Statutes, the execution of this docwnent canstitutes an :
affirmesion under the penalties of perjury that the facts stated hareln av true, ~
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