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DOMESTIC FILING
NAMEE HUDSON HEALTHCARE SERVICES
LLC
EFFECTIVE DATE:
ARTIéLES QF INCORPORATION
XX

CERTIFICATE OF LIMITED PARTNERSHIP
_ ARTICLES QF ORGANIZATION

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Kathy Drake - EXT. 2359

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

L4

ARTICLE I - Name:
The name of the Limited Liability Company is: Hudson Healthcare Services LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabflify

Company is: ; -
f 2
120 NW 76" Drive Ay 2 N\
Gainesville, FL 32807 ’\‘1’,‘?; s
| zh %
ARTICLE il - Reglstered Agent, Reglistered Office, & Registered Agent’s Signatures? Y
The name and the Florida sireet address of the registered agent are: %«; % {j
! 3=
Dehorah G. Hudson it df.,
Name %-%\.\ =

120 NV 78" Drive
Florida street address (P.O. Box NQT acceptabla)
Gainesyille, Ft. 32607
Clty, State, and Zip

Having been named as registered agent and to accept service of process for the above state
fimited lfability company at the place dasignated in this cerfificate, | hereby accept the appointment
as registered agent and agree lo act in this capacity. | further agree fo comply with the provisions
of alf statutos refating fo the proper and complele performance of my dutles, and I am fareilfar with
and accept the obligations ofﬁ position as registered agent as provided for in chepter 808, F.3..

vl M Hodaen

Registered Agent's Signature

ARTICLE IV - Management.

The Limited Liaﬁiﬁty Campany Is to be managed by one manager or maore managers and
is, therefore, a manager ~ managed company.

Deborah G. Hudson

Typed or printed name of Managing Member
Address Of Member:

120 NW 76" Drive

Gainesville, FL 32607

@&w&x Y Hugwa

Signature of a member or
an authorized representative of a member

{inaccordance with section 608.408(3}, Florida Stalutes, the execulion of this document constitutes
an affirmation under the penallies of perjury thal the facts siated berain are true.)
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