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ARTICLES OF ORGANIZATION
OF

EMERALD SHORES HEALTH CARE ASSOCIATES, LLC

ARTICLEI
Name

The name of the limited liability company is Emerald Shores Health Care Associates,
LLC (the “Company™).
ARTICLE II

Principal Office

The address of the principal office of the Company is One Professional Center, One NE
First Avenue, Suite 302, Ocala, Florida 34470. This is also the strest & meiling address.

ARTICLE III

Registered Agent

=

The name and address of the Company’s initial registered agent is CT Corporatm‘rzfg =
System, 1200 South Pine Island Road, Plantation, Florida 33324, =z =
5L
ARTICLE IV 2 3
To 3

Management Zen
The management of the Company is vested in one or more managers. ;—35 =

IN WITNESS WHEREOF, the undersigned Member has executed these Articles of
Organization as of the 27th day of July, 2001.

FLORIDA HEALTH CARE PROPERTIES, LLC
By: ernet H Car , Member
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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 heveby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statues relating 1o 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, F.S..
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Registered Agent’s Signature

,= DALEW.MORRIS
“v ASSISTANT VICE PRESIDENT
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