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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tarapa Bay Long Term Acuts Care Hospital, LLC
{Must end with the words “Limited Linbility Company, “L.L.C.," or “"LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is

Principal Office Address: Mailing Address:
Onc Park Plaza - Legal Department

Naghville. TN 37203

Onc Park Plaza
Naghville. THW 37203

'F\i

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiwa Ciabitiay Compnny CAMNOT BETVE AE 115 oW Regiciered Agent. You must designae an individus) or snother
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business eutity with an wctive Florids regisirarion.) P
Ak «
The name and the Florida street address of the registered agent are H1- FT?:
- €T Corporatign System ?—"U‘; )
o8
) ) Namg %3 :-J?i_-f L
L B 1200 Sauth Pine luland Roag =m 2
' Floapdy street addvess {P.O. Box NOT accepiable)
Plantation g, 33324 LT St
- City, Stute, snd Zip .
R . Having been mmed as regwtered agent and 1o accept service'of process for the above stared Iz‘mi!ed % IR,
fiability company at the place designated in this certificate, I hereby accepr the appomfment as
Co registered agent and agree to act in this copacty. I further agree to comply with the provisionsof all . ..~ -
statutes relating to the propér and compleie performance of my diidies, and £ am familiar with wid LT
accept the obligutions of my position as registered agers a3 provided for in Chapter 608, F.§., - RS
C T Corparation Systcm N w
uﬁ‘%hi;’ Y J‘»'
X ECRTTARY

; . . ; ¥
: ‘ (‘_o,..,,.,"Bﬂq—_- SPECIN. AGEITL Y B8
Registered Aygent's Signature [REQUIRED)
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Page1of2

FLOD - 0OWAU? € T Smiem Online

9265848058 BZ:91 /[BBZ/B1/80

pa/26 Fovd W1SAS NOILVHO4HOD 1O



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i5 as follows:

Title: Name and Address:
YMGR" = Manager
"MGRM" = Managing Member

MGR Mike Marks
31975 U.S. Highway 19 Narth
Palm Harbor, FL 14684

MGR Sheila Muynor — )
31975 U.5. Highway 19 North = ™
Pulr Harbor, FL 34664 Q&
X i o2
MGR Don Haight & X ey
R i
31975 U.3. Highway 19 Narth £ =l !
- c-‘- n.
Palm Hasbor, FL 34684 s ,ﬁx =
n
MGR Bob Murchesini B ¥
31978 U.S, Highway 19 North g.‘-‘n"‘ =2
Palm Hurbor, FL 34684
(Use attachment if necessary) See Attachment A for Additional Mamnager
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is ligted, the date must be specific: and cannot be more thau five business days prior
to or 90 days after the date of ﬁ]mg.)

REQUIRED SIGNATURE: @~ =~ 7° -«

- Signature o' membor or'an wuthorized representative of & member. -

. (n acoordance wnh section 608 A08(3), Florida Statutes, the :xccuuon
) of this décument ¢onulitules wn sffirmation uidar the pemalties of periury LR
L . that'the fucts stuted hefein are true) : ‘

Dora A. Blackwood, Avthorized chrcs-enmﬂve of Member -
Typed or printed name of sigiee

Flling Fras:

£125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agont

$ 30.00 Certified Copy (Optional)

$ 5.00 Certiticate of Status {Optousl)

Page 2 of 2

FLU3Z . DO 2T06T C T Systen Dalive

ta/e8 3Jovd WLSAS NOILVAOQMOD 1D 92658.8058 BZ:91 /BBC/61/80



Tampa Bay Long Term Acute Care Hospital, LLC

ARTICLE 1V - Additional Manuger

Title
MGR

ra/P8  39vd

MName and Address

Ginger Mace
31975 U.5. Highway 19 North

Palm Harbor, FL 34684
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