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ARTICLE I - Name: Y %
The name of the Limited Liability Company is: - TR
INTEGRATED HEALTH SERVICES OF GREENBRIAR, LLC

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company Isﬁjh

910 Ridgebrook Road, Sparks, MD 21152 =

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Corporation Service Company

Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee ~— FL _ 32301
City, State,and Zip

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 fo act in this capacity. I further agree to comply with the provisions of all
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, F.S.
Corpcration Service
By

ipper
Asst, V. Pres.p

Registered Agent’s'Signature

(An additional article must be added if an effective date is requested)

Qadrornh 12 ppo

Signature of a member or an authorlzed representative of a member.

{In accordance with section 608.408(3}, Florida Statutes, the execution
of this document constitutes an affirthation under the penalties of perjury
that the facts stated herein are true.)

Deborah D. Skipper
Typed or printed name of signec

Filing Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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The wodersigned hereby designates Corporation, Service Company ("C3C"), a Delaware ”’?;;& "80
corporation qualified to 4o business ia the State of Florida, ad fta attorney-in-facs for the T O
ligited prspose of exccuting on balhalf of the undersigned the origind Artieles of 4

Orpanization of INTEGRATED HEALTH SERVICES OF GREENBRIAR, LLC

- the "LLCM), 2 Flocida limited Hability company, for the farther purpose of Sling sueh
Articles of Orgsnization with the State of Florida Depurtmens of State, and for no other
purpose. Tha pewer gravted heveby shall be sxercisable and effective upon exesution of
tha Litnited Power of Attorngy by the undersipned and upon delivery of the original or 2
copy thereof by fassimite or ather medns to CSC. Thia grant of power shall be revelked
immediatcly after the filing of the Articles of Organization of the LLC with the State of
Florida Department of Stata. All parties who review the otiginal or a copy of this Limited
Power of Attornoy may rely npon it end the exercise of the limited power grantsd herein
without making furthet inquiry as to the matters degeribed hercin or the authority of OSC
o act hereunder,

This Limited Power of Aftotney i¢ executed, on this 22nd day of August 20
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Frint Naps of Signer

WITNESS: TWITNESS:
/fm,m\& ' M

Signatnnel’ Signature
iy RESMAR | Eswier B fAFmaN
Print Name of Wittess _ Print Name of Witness

FLLLE DLIMITED POWER OF ATTORMEY A0 (FLLLCATT)



