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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED CIABILITY COMPANY

ARTICLE Y - Nume;
Tho name of the Limited Linbility Company is:

Sarasota LTAC Properties, LLG

ARTICLY YJ - Addross:

The mailing address and street address of the prineipal office of the Limited Liability Company is:
Pringipal Office Address: Mailing Address:

See Attached

ARTICLE III - Repistered Agent, Registered Office, & Registored Agont’s Signature!
The name and the Flarida street address of the rogistered agent are:

s
N

CT Corporation System S
i

1200 Sauth Pine Istand Road i

Floelda street adueess (PO, Box NQT, aczeplable)

Plantation,

Cluy. Stuie. and Lip

Having boen named as regivtered agent and to accept service of process for the abave stated lintited liahility
company at the place designated in this certificate, I hereby accept the gppointment as registered agent and
agree to gct in this capacity. Ifiuther ugree to comply with the provisions of all statwes relating to the proper
and complete performarice of my duties, and [ am famitior with and accept the obligations of my poyition as
registered agent ax provided for in Chapter 608, Flerida Statutes..
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Registered Agent's ${gRulur:
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ARTICLE I'V- Manager(s) or Managing Member(s):

The name and sddress of ezch Manager or Managing Member is as follows:

Ticle; Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM HEALTHSOUTH Corparation
One Healthsouth Parkway
Eirmingham, Alabama 35243

(Use aumchment if nzcessary)

NOTE: An additional article must be added if 2 effective date is requested.

REQUIRED SIGNATURE;

Signure of o membeof an agthorized representatiye of 1 member.

(In acenrdance with seetion 608 .403(3), Florida Statutes) the execulion

cf this decuntent constitutes an affientation under the perkltics of pecury
thal the fels siated hereia are )

C. Crew Demaray-Vica Fresldenl/Asst. Secretary
Typed of printed pame o signes

s

£100.00 Filing Fee for Artictes of Organiention
§ 25.00 Degipnation of Ragistered Agont

§ 30.08 Cevtified Copy (Oplionsl)

§ 5.00 Certiflzate of Staras {Oplionai)
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HEALTHSOUTH Corporation

SUBSIDIARY QFFICERS AND DIRECTORS

Joe! G, Gordon
Robert P. May
Gregory L. Doody
Guy Sansone
Larry D. Taylor
Patrick A, Fosler
Karen G. Davis
Diane L. Munson
C. Drew Demaray
Beall D. Gary, Jr.
Brian M. Menka
Liza M. Byrd

All addresses ofo

- Chairman of the Board and Directar

President and Director

Vice President; Secretary

Vice President, Treasurer and Director
Vice President

Vice President

Vice Prasident

Vice Fresident

Vice President and Assistant Secretary
Vice President and Assistant Secretary
Vice President

Vice President (Surgery Center Subsidiaties Only)

HEALTHSOUTH Corporation

One Healthsouth Parkway

Birmingham, Alabama 35243

Telephone: 205/967-7116
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