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ARTIGLES OF. onqmrzmou
SENTINEL: uunsma LLG

EAH CE

The najrie of thé imited: liabllity company: shall be SENTINEL NURSING;.LLC
 {the "Company®);

The r‘faamr"\g ahd stieet address of the principal office of ‘the Company is:

1 2800 Univarsity Dnve, Smte 2?5
FortMyers, Florida 33997 T

AHTICLE H-EFFECTIVE DATE

This mited Hability company’s oxistence:shall commenada upon:the fifing of these
Artictes and shall rerminate as providad for Inihe: Gpefaﬂng Agreement.

The.name-and sirest-address of thai Injiial regisiered agent of the Company is:

Name: Address
GUY E. WHITESMAN. 1745 Monroe. Street
Fort Myers, Flarida 33901

ARTICLE V-PURPOSE
The- Company shall have unlimited power'to engags i énd-do any lawful act
concerning any or-all lawful businasses forwhich limitgd llablity companias rray.be

organlzeg. accordiny to the faws:of tha-State of Florlds, Including all powers and.
purposes: now and hereafter parmﬁted by law 16 a fimited llability company;

o | S 2
: VIMANAGEM - ' =
The Company shall be managed by not-lass than one (1) manager (the )35_: = P
"Manager*) and Ig; therefore,/a manager-managed Gompany, &%o = e
o2
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The following persons afe the inftial Officars of the;:Compeny, who shall serve
-urttit the next annual meeling of until theit §LCCeskors dre duly-Qiialified and 8lected:

Chiet Execulive Officer (CEQ): Bruce-C. Russgif
Progidsnt; Jaima Villablanca
Executive:Vice President Gragory M. Morris
Vica President/Chisf Financial Officer (CFO}measurer Carol Douglas’
Vice President/Secrotary: Michelle Preiss
Controlier; ‘ " Debotah A. Greer:

ARTICLE MPEEEHNG AGREEMENT -
“The Mermibérs:-shall have the powsr to adcpt, alter, ‘amend, or mepbal the
Operating Agreemant.of the Campany: cantafﬂhwg prowalons For the regulation. and
management of the affairs of the Caompany.

“The.undersigned,.being an Authorized representaﬂva of the Members of the
Company, has exetuted these Arﬂcles of Otgamzmion thls L2 dayof duly, 2007,

//l é'*-s.. --..h

cut E.{WHTESMAN _
Authorized Represantative

¥

FAX AUDIT'NO.: H§7000180053 3.

vQI4074 “FISSYHY ]
JI¥1S 40 ABYLIYIIS
G2 :diHd €100 L8t

]

SEN




Hendexson Franklin

7/13/2007 10:48:03 AM PAGE 12/012 Fax Server

FAX AUDIT NO.:  HOT000180053 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO. THE.PROVISIONS OF SECTION:608:415, FLORIDA.
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

_FOLLOWING:STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. Thenama of the limtad liability-company is:- SENTINEL NURSING, LLC.
2 Thename and address of tha regislemd ageﬂt and ofﬂce fs;

' Guy E. Whitesman
1715 Monrce Streat .
Fort Myers, Ficmda 33901

Having been named as regxstered agent and o accept service of. process for the above
‘stated Imitad.liability compary:at the plice. dasignalaq In this certificate, 1. hareby accept
the appointment as registered. agent-and agree 10 act in this.capactly. |Turheragre:to -

comply with. this provisions. of all ststutes ralating to'the _properard complate
parformance of my duties; ;and 1 am familiar with-and: accapt the Gbligations of my

posltion as registered agent.

/ j Fas \\\
GUY E. WHITESMAN
Regustsred Agent
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