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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:

SunCrest Home Health of Central FL, LLC
*(Must end with the words “Limited Lisbility Company,” “L.L.C.,* or “LLC.)

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

Principal Offlce Address: Mailing Address:
510 Hospital Drive, Suite 100 (suma)
Madison, TN 37115

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbilicy Compuny cannol strv2 85 its own Registered Agent. You must designate at individual or another

-l
business entity with an active Florida registeation.) f:
, . m
The name and the Florida street address of the registered agent are: ]
C T Corporation System g
MName X -
x
1200 South Pine [sland Road oo
Florida stroet address (.0, Box NOT accepsable) ;,
Plantation L 33324 &=

Cily, State, and Zip

Having been naomed as ragistered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmeni as
registerad ggent and agree to act in this capacity. Ifurther agree io comply with the provisions of all
statutes relating to the proper and camplete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agenr as provided fur in Chapter 608, F.S..

6 Corpraion Syeon Connie Bryan
%ﬁﬁmﬁt Secrernn
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ARTICLE TV- Marager(s) or Managfng Member(s):
The name and address of each Manager.or Managing Member is as follows:

Title: Name and Addresy:
"MGR" = Manager '

"MGRM" = Managing Member

Managing Member SunCrest Healthears, Inc,

510 Hospital Drive, Suits 100
Madison, TN 37115

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fillng: . (OPTIONAL)

(If an effective date i listed, the date must be specific and cannot be more than five business days prioy
to or 90 duy= after the date of filing.)

REQUIRED SIGNATURE: { % W M

Signature of 2 member or an aythorizud representative of @ menber,

(In acgordance with section 608,408(3), Florida Statures, the execution
of this document canstitutes pn affirmation under the pensltics of perjury
that the facts stated hercin are true.)

E. Breat Hill, Authorized Representative

Typed or printed name of sigace
Filing Fees:
$125.00 Filluy Fee for Artieles of Organieution and Designation
of Registered Agent

§ 30.0i Certitied Copy (Optional)
§  5.00 Corriicate of Status (Optisual)
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