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November 27, 2001

Secretary of State of Florida

Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399 \\\raf{)

MdH
Enclosed is a Money Order, Number 496710671, for 125.00, pursuant -
conversation with your office on this date.

Please process the request for the new entity, Alternative Health Care
Associates, L.L.C., upon receipt of this packet.

equest send the documents back to the facility via

Upon completion of the r
an enclosed return Airbill is enclosed along with

Federal Express to which
the return envelope.

Thank you in advance for the time and cooperation in this matter.
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Sincerely 3125, 00 &}#Eﬂ?fglm

Ander Frank Wilson, Member

g
o

8E:2 Hd 82 AON 10
a3



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
The name of the Limited Liability Company is:

Alternative Health Care Associates, L.L.C.

ARTICLE 11

The mailing address and street address of the principle office of the limited liability company is:

Mailing and Street address: , ,

c/0 3391 N.E. Silver Springs
Ocala, Florida [34470] Tren

ARTICLE II | e

The name and the Florida street address of the registered agent are:
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Milton H. Baxley T
¢/o 1929 N.W. 12" Terrace
Gainesville, Florida [32609]

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 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provision of
all state statutes relating to 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,
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ARTICLE IV - Management (Check box if applicable)

E The limited liability company is to be managed by one manager or more managers and
is, therefore, a manager - managed company,

Ander E. Wilson - Member




