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ARTICLES OF ORGANIZATION
NORTHSIDE COMMUNITY CARE, LLC T

iR 29 A
ARTICLE I - Name:
[
RIS

The name of the Limited Liabfllty Company is Northside Community Cave, LLC. ~
A‘RTICLE ll - Addl'm|
The street and mailing address of the principal office of the Limiled Liability Company is:

12512 Bruce B. Downs Bivd,
Tampa, FL 33612

IN WITNESS WHEREOQF, I have signed thage Articles of Organization ag an suthorized
representutive of 2 member and acknowledged them to be my act this 27™ day of April, 2005,

Slgnature of a member or an éorﬁéﬂ representative of a member,

(In accordance with section 608.408(3). Plorids Statutes, lhe execution
of this document constitutes 2n affinmation under the penaltics of
perjury that the fiacts stated herein arc true.)

Fan] . Lynch
Typed or printed aame of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE '
TR A G 32

FURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA su'rufns‘ THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING o
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTIN .. . 1A

THE STATE OF FLORIDA.

1. Thename of the limited liebility company is Nortuside Community Care, LLC.

2, The neme and the Florida street address of the registered rgent ars;

NRAI Seyvices, Inc.
2731 Exeentive Park Drive, Suile 4
Weston, FL 33311

Having been named as registered ogent and 1a accept service of process for the above siated
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. I further agree to comply with
the provisions qf all statutes relating 1o the proper and complete performance of my duties, and 7
amn familiar with and aceept the obligations of my position as registered agent,

%fﬂ% "éé?ﬁd_,_&_g_

At L2 Signature
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