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Email: rim@meyenayse.com

Direct Telephone: (503) 517-8101

* MEMBER COF QREGON AND WASHINGTON BARS

September 2, 2005

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Articles of Organization
Genoa Healthcare of Florida, LLC

Dear Staff:
We enclose the following:
1 Articles of Organization for Genoa Healthcare of Florida; e S
P AL o
2) A signed consent from C T Corporation system; and 97 e
MRS H
qze o~
3) Our check in the amount of $125.00, made payable to “Florida Department of .
State,” as your filing fee. R
3z =
Please direct any questions regarding the enclosed to this office. Thank you, $m =
Very truly yours, M\
Steven J. Kuhn
SIK
enclosures
¢ (w/encl): Kevin Martyn
Mark Peterson
Jeri Graves
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 14, 2005

MEYER & WYSE LLP
621 S.W. MORRISON STREET STE 1300 —

PORTLAND, OR 97205

SUBJECT: GENOA HEALTHCARE OF FLORIDA, LLC
Ref. Number: W05000042764

We have received your document for GENOA HEALTHCARE OF FLORIDA, LLC
and your check(s) totaling $125.00. However, the enclosed document has not

been filed and is being returned for the followmg correction(s):
f-_;’:'rs

The registered agent must sign accepting the designation. =
=

Please return your document, along with a copy of this letter, within 60 days Or

]
L7
(7]
-
your filing will be considered abandoned. e, .
o~ =y
If you have any questions concerning the filing of your document, please cal] = {57
(850) 245-6097. Sey oo
D= R
Marsha Thomas g
iali Letter Number: 305A00056851

Document Specialist

hvizion of Cornorations - P.O. BOX 68327 . Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

GENOA HEALTHCARE OF FLORIDA, LLC

ARTICLE 11 - Address:

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

Principal Office Address: Mailing Address:
510 E. Main Street 510 E. Main Street

Auburn, Washington 88002

Auburn, Washington 98002

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigl?a;‘f;rc:

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

C T Corporation Sysiem
Name

1200 South Pine island Road
Florida street address (P.O. Box NOT acceptable)

Plantation rp 33324
City, State, and Zip

VOO
VIS ©0

y

FOTR]
VIl

333
FA

i

(:0lHY L-d3540

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 to act in this capacity. [ firther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I anm familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

b et et

Registered A'gent‘s Signatute

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Kevin Martyn . o
17660 301st Sireat

Kent, WA 88042

ST
e

(Use attachment if necessary)
I article must be added if an effective date is requested.

[ty

NOTE: An add
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Yo'
Al

thorized representative of 2 member.

doc
that the facts stated Ttrein ale true.)

Roger L. Meyer

Typed or printed name of sighee

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy (Opfional)
$ 5.00 Certificate of Statas (Optional)
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FLORIDA

CONSENT TO APPOINTMENT AS REGISTERED AGENT

C T CORPORATION SYSTEM having been designated to act as registered agent

hereby agrees to act in this capacity for the following corporation:

GENOA HEALTHCARE OF FLORIDA, LLC

ORATION SYSTEM

August 29, 2005
ACK CASKEY

CT CORPORATION SYSTEM

ASSISTANT VICE PRESIDENT
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