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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - NAME:

Tha name of the Limited Liability Company is:

Y
CONCORD TURNKEY HEALTH CARE FACILITIES s L.L.C.
ARTICLE Il - ADDRESS:

. The mailing address and street address of the principal office of the limited
Liability Comipany is:
3180 N.E. 48™ Court, Suite # 215, Lighthouse Point, Florida 33064

ARTICLE Ill - REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:

LARRY J. BEHAR, P.A.
888 Southeast Third Avenue
Suite # 400

Fort Lauderdale, Florida 33316

Having been narmed as registered agent and to accept servies of process for the above statad
lIimited ligbiltly cormpany at the place designated in this cerlificate, | hereby accept the

appointment as reqistered agent and agrae (o act in this capaeity. ! furthar agrae to comply with
am familiar with and accept

the provisions cf all statutes relating to the proper and compilate performance of my dulies, and |
the obliggions of my posilion as registared agent as provided for in
Chapter 608, F.S.. /

p 9.%

Larry J/Behar/Registored Agent ' -'»E s
ARTICLE 1V: MANAGEMENT (Check boy, if applicable)
O

The Limited L jability Company is to be managed by one manager or o
managers and is, therefare, a manager - managed company. -
(An addition j

CRIS PUCCH membér
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(In accordance with section 608.408(3), Flgrida Statutes, tha execution of this document
conslitutes an affirmation under the penaltivs of perjury that the facts stated herein are tre.)

CRIS PUCCI
(Typed or printad name of signag)
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