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H02-44825
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nane of Limited Liability Company:
HORIZON HEALTH SYSTEMS, LLC

ARTICLE IT - Mailing Address & Sireet Address of Limited Liability Company:

Address: 1724 N, LAKESIDE DR. e

City, State & Zip: LAKE WORTH, FLORIDA 33460 : -

=3
ARTICLE III - Registered Agents Name, Office Address, & Registered Agent’s Signature: n )
RENEE WILSON y = o

Name o

= Lo

1724 N. LAKESIDE DIR. SR

Address (P.0. Box NOT Acceptable) = e

LAKE WORTH, FLORIDA 33460
City, ﬁtate, Zip

Having heen naned qs registered agent and to accept Service of process for the abeve stuied Horfted Hability conpany ¢f
the place designated in this cevtificate, I herohy accept the appointment as registered agent and agree to act tn this
capacity. I furtier agice to comply with the provisions of all statutes relating to the propér and complete performance
of miy duties, aud I am fumifiar with and accept the obligations of my position as registered agent as provided for in

Chaprer 638, F.5..
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02/26/02
Date

Reg:ster.ednAgeﬁf’s Sigmature

Article IV - Managgm_er_:t (Check box it aglplicable.) )
The Limited Liability Compm&/ is to be managed by one manager or more managers and is,
com ' :

therefore, a manager - manage pany,

—
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Signature of a member or an aufhorized representative of A member,
In accordence with section 60B.408 (3), Florida Statutes, the execution of this
documment constitutes an affirmation under the penalties of perjury that
the facte stated herein are true,

RENEE WILSON
Typed or printed name of signee
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