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March 24, 2006

'
b

]
Division of Corporations
2661 Executive Center
Circle West
Tallahassee, FL. 32301

Yia Hand Delivery

|
To Whom It May Concern:

Enclosed ﬁ)gr filing, please find the ARTICLES OF ORGANIZATION, along
with a check in the amount of $168.00 for the applicable filing fees and to obtain a
Certified Copy and Certificate of Status for the following entity:

f
HOSPITAPL TRANSITIONS, LLC .

.‘
Upon receipt, please “date-stamp™ the copy of the letter provided. and call me at
577-9090 when the document is ready. Thank you for your assistance.

; Sinccrely,q//
;l l/aren F. Juseyltc
Paralegal

It
Enclosures
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| ‘ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

T ox

ARTICLE { - Nameg:
The name of the Limited Liability Company is:
HOSPITAL TRANSITIONS, LLC

ARTICLE Il - Address:
The mailing address and street address of the principal offica of the Limited Liability Company is:

140 E. Rockwood Way
Winter Park, FL 32788

istered Office. & Registered Agent's Sign

ARTICLE 1 - istered Agent, R

The name and the Flgrida street address of the registered agent are

William A. Grimm
' 301 E. Pine Streef, Suite 1400
' Orlande, Florida 32801

Having been named as registered agent and lo accept setvice of process for the above slated

limited fiability company at the place designated in this certificate, | hereby accspt the appointment

as registered agent and agree fo act in this capacity. | further agree to comply with the provisions of
d | am familiar with and

alf statutes refating fo'the proper and complets performance of my duties,
vided foff jrf/Chapler 608, F.S.

accept the ob!fgatfons of my pos?%nﬁu

Registerad Agent's Signature

cle IV - Mana e ent (Check box if applicable.
The Limited Liability Company is to be managed by one manager or more managers and is

iherefora, a manager - managed company.
The initial board of managers shall consist of the foltowing individual
Marc L. Demers, 140 E. Rockwood Way, Winter Park, Florida 32789

bl }
- e S [
' [ ]

{Signatu of a gnember or an authorized representative of a member) " o g_
._."v % P
(in accordance with section 808 408(3), Fiorida Statutes, the execution SR
of this dacurnent constitutes an affirmation under the penalties of perjury .~ =
that the facts stated herein are true.) s = om
o 13

@

Marc L. Demers

Typed or printed name of signee

{

1

!

! FILING FEES:

E $100.00 Filing Fes for Atticles of Organization

; $25.00 Designation of Registerad Agant
$30.00 Certifled Copy (OPTIONAL}

$5.00 Centificate of S!a:us [OPTIONALY

\7\48 - # 47420901



