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AKTICLES UF ORGANIZATIUN
OF
Mid-State Grove Care, LLC

The undersigned member files these Articles of Organization of a new Limited Liabifity

Company, under the laws of the State of Florida.

ARTICTE 1. NAME

The name of this limited liability company is: Mid-State Grove Care, LLC

ARTICLE 1L INITIAL PRINCITAL OTTICOLE
The street address of the initial principal office of the Company in the State of Florida is
4 Lako Link Drive SE, Winter Haven, FL 33884, The malling address of the initial principal
office of the Company in the State of Florida is 4 Lake Link Drive SE, Winter Haven, FL. 33884.

The Members may from time to time move the principal office to any other address.

THIS INSTRUMENT PREPARED BY:
Kobert U, Yammons, £sq.
Floyd, Sammons & Spanjers, P.A. -
1556 Sixth Street SE 5
Winter Haven, FL 33880-4509 25
Florida Ber Number 282952 =T
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ARTICLE 111, INITIAL REGISTERED OFFICE AND AGENT

The street adddress of the inifial registered offine nf the limited liahility rompany
in the State nf Flarida is 1556 Sixth Street SF. Winter Haven. FT, 338804518, and the name nf
the limited liability company's imitial repistered agont al thal address is Robert O, Sammons,

Esq..

ARTICLE IV, MANAGEMENT
The limited liability company shall be managed by its members,
If the membere of the limited liability company appoint officers, the officers chall

have the powers of such officers of a Florida corporation.

ARTICLE V. EXISTENCE

The limited liability company shall have a perpetual existence, beginning upon

the signing of these articles,

APRTICLE VI PERMAMNEMT MEMBERE

The namee and etreet addreceec of the permanent members of the limited liability

oompany chall be:

Name Address
Catl D. Floyd 4 Lake Link Drive SE, Winter Haven, FL 33884
Chalioy vl, Caincs 370U Wesl Luke Flaunliol Lhieve, Wuilcr Havel, L 3986 1=0201

Paa Audit Nwulbul I1 1 1000021090 9
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ARTICLE VI, BIGNING MEMBER
The name and street address of the Signing Member to these Arficles of

Organization is:

Namea . Addrass
Carl D, Floyd 4 Lake Link Drive, Winter Elaven, 1] TIRI4

Executed this _}] o day of January, 2011.

C o) (—

Carl D. Floyd, Signing Member

Fax Audit Number H1 1000021890 3
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" CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
CLIVICE O PROCLOS WITIIN TITIH 3TATE, NAMDIQ AGENT UPOW WHOM
PROCESS MAY BE SERVED.

In purasvance of Chapter 48,021, T'lorida Statutes, the following is subiuillcd,
compliance with said Act:

That Mid-Etate Grove Cate, LLC, desiring to ¢rganizs vida e laws of the Blate
of Florida, with its principal office, as indicated in the Asticles of organization, at 4 Lake Link

Duiew OO, Wistvi vy TL 330084, hao unaunad, Rubecit Q, Sauunus, Ly, lucawed aL 1336 31X
Street SE, Winter Haven, FL 33880-1509, Polk County, Florida, ao its agent to acoopt serviee of

process within this state,

Carl D, Floyd,
Signing Member

ACKNOWLEDGMENT:

Having been named to accept service of process for the above-stated Company, at
the place designated in this certifieate, 1 heasby accopl lo avl i this vapacily and sgiee o comply
with the provision of said act relative to keeping open said office, I am familiar with, and accept,

the obligations of that position. /
STL F

Robert Q. Sammons, Esq.
Registered Agent

Fax Avdit Nomhber H 11000021090 9



