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ARTICLES OF ORGANIZATION
OF
BROCKWOOD-WALTON COUNTY CONVALESCENT CENTER, LLC
ARTICLE I - Name

The name of the Limited Liability Company is BROOKWOON-WALTON COUNTY
CONVALESCENT CENTER, LLC {tho “Company™’).

ARTICLE X - Addras

The mailing address and stroet address of the principal effice of the Company is 803 N. Calhoun
Street, Tallahassee, Florida 32303,

ICLE HJ - Registered Apent and Offi

The street address of the Company’s initial registered office (s 803 N, Calhoum Street, Tallehasses,
Florida 32303, and the name of Its Inftia! reglstered agent at such offico is Theodors E. Mack.

ARTICLE IV - Mpnagement

‘The Company is to be masaged hy one or mors managers and js therefore & mansger-menaged
cOmpany,

e AN e W

, Autharized Signor
Date: August 24 __, 2000,
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The undersigned, baving been named as Reglatered Agert ard to accept service of prosess for the ahove
arated limited lability company gt the place designated in these Artloles of Organization, the

|
wndersigned heveby accepis the appointment as registered agent and agrees to act in this capacity, The
wndersigned fwther agrees to comply with the provisions of al! statutes relating to the proper and

somplete performance of its duties, and is familiar with and accepta the oblipations of ity position ag
teglatered agent as provided for in Floride Statutes Chapier 508,

‘ ' Theodare E. éﬁ;
Dater August __ 2/, 2000

In secordancy with Seotlon 603.408(3), Florids Btatutes, the execution of thiv document constituiss s
affirmation under the ponalties of perjury that the facts stated hereln are frue,
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