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under the laws of the State of Florida.

MANAGEMENT, LLC.

Limited Liability Company are:

ARTICLES OF ORGANIZATION
OF
OSCEOLA HEALTHCARE MANAGEMENT.LLC =

The undersigned, pursuant to the provisions of Chapter 608, Florida Statutes,
provides the following information for the purpose of forming a Limited Liability Company

ARTICLE l.
Name

The name of the Limited Liability Company is OSCEOLA HEALTHCARE

Address
The address of the place of business and the mailing address in Florida are:

2851 Remington Green Circle, Suite A
Tallahassee, Florida 32308

ARTICLE IIl.
Registered Agent and Registered Office

The name and Florida street address of the initial registered agent in Florida for the

Robert A. Pierce
227 South Calhoun Street
Tallahassee, Florida 32301

gistered agent and as the person to accept service of process
signated in this certificate, |

Having been named as re

for the above-stated limited liability company at the place de

hereby accept the appointment as registered agent and agree to act in this capacky. [

further agree to comply with the provisions of all statutes relating to the proper afd,
T

complete performance of my duties, and | am familiar with and accept the ob!igaﬁons?@

IR

my position as registered agent as provided for in Chapter 608, Florida Stattites.

Robert A. Pierce, Registered Agent

Osceola Healthcare Management, LLC
ARTICLES OF ORGANIZATION
Page 1 of 2

Yao
Iy

RAPYOSCECLA LLC\Articles.dos

ARTICLE Il

o
o=
3

S
—_‘
o
o
=
e g
s
o

(7
FA



EREOF, the undersigned has executed these Aricles of

IN WITNESS fH
Organization this / *day of October, 2000.. .. .
FLORIDA STATUTES, THE =

IN ACCORDANCE WITH SECTION 608.408(3),
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.

SUMMIT CARE, INC.,
a Florida corporation, Member

By;.~ - /é/v—ﬁﬂ%
ya " Jogeph D. Mr{cheu
{_~" Chairman of the Board
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