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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET. NAME
s
The pame of the Limited Liability Company is: 3:'\—:_@
=
3>
Next Health, LLC o Tt
- BEE
- @ Szd
ARTICLE [I. ADDRESS U
5 22
The meiling address and streot address of the principal otfice of the Limited iability ?3%
Company is: 37 North Orange Avenue, Suite 500, Orlando, Florida 32801. <
ARTICLE II1. DURATION

The period of duration for the Limited Liability Company shall be: Twenty (20) Years.

ARTICLE IV, _REGISTERED AGENT

The street address of the initial repistered office of the corporation shall be 2710 Rew
Circele, Suite 100, Ocoee, Florida 34761 and the name of the initial registered agent of the
corporation at that address 1¢ E. Nicholag Daviy, TII

ARTICLE V.

MANAGEMENT
address of the initial managing member 1s:

The T.imited Liability Company is to be managed by the members and the name and

L. Nicholas Davis, 11
2710 Rew Circle
Suite 100

Ocoee, Florida 34761
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The undersigned authorized represantatwe of a member of Next Health, LLC, hereby

cxecutes these articles of organization on the 18" day of Scptember, 2001,

-
( A
. E. Nitholgs Davis, I1L
M

adaging Member

N
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ACCEYEPTANCE OF REG

ERED AGENT DESIGNAT
IN ARTICLE OF ORGANIZATION o
E. Nicholas Davis, TIT, having a business office identical with the registered office of the
Limited Liability Company named above, and having been designated as the registered agent in
{he above and foregoing articles, is familiar with and accepts the obligations of the position of

Dated: September 18, 2001
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STATE OF FLORIDA )
)

COUNTY OF ORANGE )

On this 18% day of September, 2001, before me, a Notary Public in and for the Stateand

County aforesaid, personally appeared E. Nicholas Davis ITI, who ¢ither ifknown to me personally >
as identification, acknowledged to the fact that he i3

or who supplied _asid
the organizer and registered agent of Next Health, L1.C and that he executed as said organizer and

registered agent the foregoing Articles of Organization of said Company as his act and deed and as 7 -
the acl and deed of said corporation. o

WITNESS my hand and scal of office on the date and year first aforesaid.

Aﬂ’m;r\/m j ,%6277%50
I{?I‘ARY P@BLIC

Notary Public Commission expires:

[Motarial Seal] 10, Jaifar S Loomis
: X *Myt:ommi@ioncmmﬂ
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