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ARTICLES OF ORGANIZATION FOR
NORTHWOOI HEALTHCARE, LLC
a Florida Limited Liability Company
ARTICLE 1

The name of the Limited Liability Company is: Northwood Healtheare, LLC..
ARTICLE Y

The mailing address and street address of the principal office of the Limited Liability Company is: 560 N. Flagler
Drive, Unit 504, West Patm Beach, Florida 33407, '

ARTICLE IIY
The name and the Florida strect address of the registered agent is!

Carecorp,LLC
560 N. Flagler Dirive, Unit S04
West Palm Beach, Florida 33407

Having been named as registered agent and to aceept service of process for the above siared limited iability
company af the place designated in thiz certificate, I hereby accept the appolnment as registered ggent und agree
to act In this capacity. 1firther agree to comply with the provisions of all statutas reloting io the proper and
complete performance of my duties, and I am familivr with and ace ept the obligations of nty position as registered
agent as provided for in Chapter 608, Florida Statutes. L ST

ARTICLE IV
- The Limited Lisbility Company ¥s to be managed by onemanager. ofe Managers and is, therefore, a

manager-tanagsd eompany. '

Pe ~Figeher

In accordance with Section 508,408(3), Florida Statutes, the exocution of this docmment constitutes ats afirmation
under the penalties of pexjury @hat the facts stated heyeit are tue.




L1214 000 0932 | IDdetterson Myland Klett FAXIS61-625-84e7 PG

¢

3

Fax Audit No.: HO0000065040 8

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANTTO TI;TE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICEAND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

NORTHWOOD HEALTHCARE, TIC

2. The name and Florida street address of the registered agent and office are: <

Carecorp, LLC
560 N. Flagler Drive, Unit 504
West Palm Beach, Florida 33407

Wd %1 33000
1 40 119

]
Having been named as registered agent and to accept service of process for the above stated Bimited =
liability company at the place designated in this certificate, 1 hereby accept the appointright g™
registered agent and agree to act in this capacity. 1further 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,
Florida Statutes.
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