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ARTICLES OF ORGANIZATION OF

Keys Health Service Management. LLG
A FLORIDA LIMITED LIABILITY CCMPANY

ARTICLE |

Name

| {0

5

The name of the Limited Liability Company is: Keys Health Service Manageméﬁcl)t,
LLC

S

ARTICLE Il
Address

The mailing address and sireet address of the principal office of the Limited
Liability Company is: 91760 Overseas Highway, Tavemier, FL 33070.

ARTICLE HI

Registered Agent

The name of the initial resident agent and the initial address of the registered
office where process may be served in the State of Florida is: Patricia B. Mull,
200 Ellis Drive, Tavernier, FL 33070.

ARTICLE IV

Management

The Limited Liability Company is o be managed by members and ihe names and
addresses of such members are: Patricia B. Mull, 91760 Overseas Highway,
Tavernier, FL 33070

ARTICLE V

Admission of Additional Members

The right, if given, of the rermnaining members to admit additional members and
the terms and conditions of the admissions shall be: limited as more particularly
described in the Operating Agreement of the Company
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ARTICLE Vi

Members Rights to Continue Business

The right, if given, of the remainihg members of the limited liability company to

continue the business on the death, retirement, resignation, expulsion,
bankrupicy, or dissolution of a member or the occurrence of any other event

which terminates the continued membership of a member in the limited liabitity
company shall be: limited as more pariicularly described in the Operating

Agrzeinent of the Company

In accordance with section 608.408(3), Florida Statues, the execution of the
document constitutes an affirmation under the penalties of perjury that the facts

stated heresin are true.

Signature of guthorized representative or member
1
. £ W o

Sandra L. Miller Organizer
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Dated: 2 November 2001
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSLUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the Emited company is: Keys Health Sorvice Management :_g

e

2. The name and address of the ragiatersd agent and office ls: o =
Patricia B. pMull =
200 Eflis Drive =

Tavernier, FL 33070

Having been named as registored agant and io accapt eatvice of process far the =
above stated limited liability company at the placs desigrated In this certificats, |

heraby accept the appolmiment as registafed sgent and agree to act in this

capacity. | further agree to comply with
the proper and cornplete parformanse of

Datad: 2 November 2001
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