12/B85/20887 15:28 4874471419
]

Division of Corporgions

07DEC -5 AH 6:55

SERVANT HEALTHCARE

, Division of Corporations

Public Access System

Electronic Filing Cover Sheet

SaZALER

~ Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

RO OB

Note: DO NOT hit the REFRESH/RELOAD button on your browsex from this

page. Doing g0 will generate another cover sheet.

ToO:
Division ¢of Corxporatlons
Fax Number T (830)617-6283

From: AMY 1. PATTERSON
Account Name  : SERVANT HEALTHMCARE TNVESTMENTS, LLC
Account Number : I20Q070000103
Phone 1 35erase-oras HOI-999-5439
Fax Number : (407)995-7E B LD

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Servant Healthcare Investments (Sellersville), LLC

23 -
}7‘«‘9& Certificate of Status | 1
1“5 tL Certified Copy 1 |
i?% Pée Count 02
L Estimated Charge $160.00
[N | L..———__-_-—__—J
k)ﬁ
L) d
HE
Electronic Filing Menu Corporate Filing Menu Help

Litems nlila ruivnbie avelemvivatde fafilanire ova

PAGE 81/83
] of 1
=2
o <en
-~ M
2 =0
3 =m
w3
i FR e -1
[oin] T
-—(" i
== [ ‘;q
P S S
w0 L
1T B
= o

o

12/5:2007



12/85/2887 15:28 407447
RX 1419 SERVANT HEAL THCARE PAGE 02/83
HO7000292793 3

[

ARTICLES OF ORGANIZATION
- OF
SERVANT HEALTHCARE INVESTMENTS (SELLERSVILLE), LLC

ARTICLE] - NAME
The name of this limited liability company is Setvant Healthcare Ipvestments
(Ssllersville), LLC. (the “Company™).
ARTICLE {1 — PRINCIPAL OFFICE AND MAILING 8

The street address and the toatling address of the Company shall bé 1000 Legion
Place, Suite 1650, Orlando, FL 32801,

. | =
ARTICLETI - TERED OFFICE AND AGE Rl
225
The strect address of the initial rogistered office of the Company is 20} E. Pine ‘S;j
Street, Suite 500, Orfando, FI. 32801, and the stame of the initial registered agent of the , _ff;

0

1N
40,

Company at that address is N, Dwayne Gray, fr., Esq. :

2

NS:6 HY S-23040

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated above, I hereby accept the
appointmen! as registered agent and agree to act in such capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and represent I am familiar with, and accept the obligations
of. my position as registered agent as provided for in Chapter 608, Florida Statutes.

et

Registered Adent(
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A V ~ MANAGER(S) OR ING MEMBER(S

The name and address of eash Manager or Managing Member is as follows;

Tigle:

Manager

Address:

Servant Healt \i LLC

1000 Legion Place, Suite 1550
Qrlando, Florida 32801

/2,

Signatire of a méinbef or an autho
representative of a member

N, Dwayne Gray, Jr,
Printed Name:
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