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ARTICLES OF ORGANIZATION
OF
AMERICAN STRATEGIC HEALTHCARE MANAGEMENT, LLC
The undersigned executes these Articles of Organization of American Strategic

Healthcare Management, LLC to form 2 limited lisbility company pursuant to the Florida
Limited Linbility Company Act:

ARTICILE L

The name of the limited liability company is: American Strategic Healthcarc
Mansgement, LLC. )

ARTICLE II. ADDRESS
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The mailing and street address of the principal office of the limited liability corppany i e

Two Harbor Place, 302 Knights Run Avenue, Suite 160, Tampa, Florida 33602. e =k
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ARTICLE IIl. REGISTERED AGENT AND OFFICE e B e
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The strect address of the initial registered office of the limited liability companf;ii‘lﬂ -

East Kennedy Boulevard, Suite 3700, Tampa, Florida 33602, and the name of the limited™

9

liability company’s initial registercd agent at that address is David S. Felman.

Having been named 10 accept service of process jfor the above stated limited liability
company at the place designated in this ceriificate. I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with
and aecept the obligations of my position as registered agent.

(Do

Dawvid 8. Felmnan

ARTICLE 1V. MANAGEMENT QF COMPANY

The limited hiability company is 2 manager-managed limited liability company.

EXECUTED: September 19, 2006 M

David 5. Felman

i Authorized Representative of Members
(((F106000232449 1))



