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ARTICLES OF ORGANIZATION
OF
Keys Health Service Center, LLC.~ -

[
—
A FLORIDA LIMITED LIARILITY COMPANY —
=2
ARTICLE | | h
Name

The name of the Limited Liability Company is: Keys Health Service Center, 11.G.
ARTICLE Il
Address

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

ARTICLE Il
Redgisfered Agent

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

ARTICLE v

Management
The Limited Liability Company is to be managed by a manager or managers and
the names and addresses of the persons who are to serve as managers are:
Keys Health Service Management, LLC

ARTICLE V

Admission of Additional Members

The right, if given, of the remaining mernbers fo 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 remaining members of the limited liability company to
continue the business on the death, retirement, resignation, expulsion,
bankruptcy, or dissolution of a member or the occurrence of any other event
which terminates the continued membership of a member in the limited liability
company shall be: limited as more particulady described in the Operating

Adreement of the Company

In accordarice with section 808.408(3), Florida Statues, the execution of the
document constitutes an affirmation under the penalties of perjury that the facts

stated harein are true.
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re of authorized representative or a member
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Sandra L. Miller
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 808,507,
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 imited company IsiKeys Health Servica Center, LLC
2. The name and addrass of the registerad agent and office |s;

Patricia B. Mull

200 Ellis Drive
Tavernler, FL 33070

G- fON 10

Having been named as registered agent and fo accapt servics of pocess for the
above slated fimited liability company at the place designated in this cartificata, |
hereby accept the appaintment as regla agant ahd agree to act in this
capaclty. { fther sagres to camply with provigions of all statipes relating to
the proper and somplate performarnce of fny dullas, and | Amif ar with and
accept the obligations of my position as tegistared agent

/Patricia B. Mull e
Dated: 2 November 2001
2
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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I-Name:
The name of the Limited Liability Company is!

Keys Health Service Center, LLC,

ARTICLE FI-Address,
The mailing address and street address of (he principal officc of the Limited, Liability Compauny is:
The Mailing & Street Address is:
P. 0. Box 1757
91760 Overseas Highway
Tavernier, FI 33070
ARYICLE ITI-Registered Agent, Registered Office, & Registered Agent’s Signntyre:

The name and the Florida street Address of the registered Agent are;

G- AY 10

Patricia B. Mull
200 Elfis Drive
Tavernier, FL 33070

Having been named us ragistered agenf and to accept service of process jor the above-stated mited Gability
campany 3t the place designated in (his certificate, 1 hereby accept the appointmant as registered agent and
agree lo act in this capacity. 1 further agree to comply with the provisions of all statutes relaling to the
proper and complete performance of my dutics, and I am Jamitiar with and accept the obligations of my
position as registered agent as provide for in Chapter 608, F.5.

Registered Ag o'y Signuture

ARTICLE IV-Management (Check box, if upplicable,)

The Limited Liability Company is to ba managed by one manager or more mapagers and is,
therefore, a manager-managed company,

€ ecvice SR fﬂ?f’ﬂ;; L

Sighature o o mombar ar an dlithorized repreSeRrativie of & memBar

{In accordance with section GO8 408¢3), Floridu Starutey, the execylivn
of this document cangtitutes an Afirmation under the penalties of perjury
that the Jaeis stated herpin are true, )




