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TAMIAMI HEALTH CENTER OF PORT CHARLOTTE, LLE " F-ORIDA

ARTICLE 1 - NAME

The name of the Limited Liohility Company is TAMIAMI HEALTH CENTER OF
PORT CHARLOTTE, LEC, (hercinafter, “Linited Lisbility Compamy™)

ARTICLE 2 — ADDRESS

The street address of the principal office of this Limited Liability Cotpany shatl be:
2675 Tamiami Trail, Port Charlotte, FIL, 33952

The mailing sddress of e principal offlee of this Limited Lizbility Company shall be:
P.0. Box 494661, Port Charlotte, FL 33049-4661

ARTICLE 3 - REGISTERED OFFICE AND REGISTERED AGENT

“The nathe and street address of the replstered agent of this Limited Liability Company is-

Lancs K. Poulsen, 2625 Tamiami Tyail, Fort Chariotte, FL 33852

The mailing address of the registered agent of this Limited Liability Company is:
" P.. Box 494661, Port Charloite, FL 33948-4661

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTECLES OF ORGANIZATION

Having been named &§ registared agent and 1o accept service of process for the sbove stated
Limited Lisbillly Company at the place desiguated ix this certificate, I hereby accept the
eppointment es registered agent and agres to act in this capseity. [ finther agree to comply with the
provisions of &)l statutes ralafing to the propet and complete performance of my duties, and T am
familiar with and aceept the obligations of iy position as registered agent.

o el

Larice X. Poulzen, Regiatered Agent

Lapce K. Poulsen, Organtzing Member
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