GraYy, Harris & RoBiNsOXN

PROFESSIONAL ASSOCIATION

ATTORNEYS AT LAW
SUITE 600
301 SOUTH BRONDUGH STREET
POST OFFICE BOX 11189

TALLAHASSEE, FL 32302-3189

TELEPHONE 250-222-7717
FAX 850-222-349¢4¢
WEBSITE: www.ghrlawcom

E-MAIL ADDRESS

February 2, 2001

Registration Section [ O (w Ow

Division of Corporations
Post Office Box 6327

Tallahassee, Florida 32314
SOOonNasoc=1i 5SS ——B
-02/05/01~~01011--010
To Whom It May Concern: wpkk] 25, 00 skl 25, 00

Enclosed please find the original executed Asticles of Organization for DasSee
Community Health Systerns, L.L.C.. Also enclosed is a check made payable to the Florida

Department of State in the amount of $125.00.

If you require any further information, please do not hesitate to call.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
DasSee Community Health Systems, L.L.C.

ARTICLE II - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:

23186 Blue Star Highway
) P.O. Box 1979
Quincy, FL. 32353-1979

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Georee N. Meros, JIr.
Name

301 S. Bronough Street, Suite 600
Florida street address (P.O. Box NOT acceptable)

__Tallahassee, FL. 32301 _
City, State, and Zip

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 608.7 77 .S' i

oo
: -
:.f:': Fr3
prs ]
{
A]

e -
g bl

A -7" - e
wn oy s Py

< i/ Reg1st d ngnt s S1gnature v i c*

e}
e
iy
g
e [an)
= -

ARTICLE 1V - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers:and i3

therefore, a manager — managed company.
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Signature of a member or an authorized representative of a member. I
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(In accordance with section 608.408(3), Florida Statutes, the’ exeguuon
of this document constitutes an affirmation under the penalttes of perjury 7 e

that the facts stated herein are true.) D e ‘\'I -
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