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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabllity Company 1a:
CROWNE POINT , HEALTHCARE, 11.C.

(Must cnd with the words “Limlied Lisblity Company, “LL.C." or “LLC.™

ARTICLL 11 - Addresn
The mailing address and street address of tho principal effice of the Limited Liebility Company is

3110 TALA LOOP
LONGWQOD, FL 32773

ARTICLE 111 - Reglatered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Ligvility Cotnpuny cannot verve as its awn Registéned Agont. You must deslgnate an lnd)vidual er snothor
Unsiness entity with an active Florida veglyirarlon.)

The nwme and the Floride strect address of the registered agent are: By o
—m 2
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CHARANIIT 3ODHI 0 = o
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3110 TALA LOOP pE T e

LONGWOOD, FI, 32775 o< o T
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Having been named as reglsiered agemt and 16 dccepl service of process for the above sta &g Ifijrite
liability company at the placs dssignated in this certificate, [ hereby accept the appaimg&m
Axaf.

registared agent and agree to act in this capacity. 1 furiher agres to comply with the provi _
statutes relating fo the proper and complete performance of my dutics, and I am fomiliar with an
an! as provided for b Chapter 608, F.5..

eccept the obligations of my position as registe

Agent's Signature
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ARTICLE IV- Managex(s) or Managing Member(s):
The name and address of each Manager or Managing Member {8 as follows:

“MOR" = Manager
"MMARM" = Managing Manber

CHARANJT 500HI  MGRM
3110 TALA LOOP
LONGWOQD, FL. 32775

AMAN SINGH  MGRM
3110 TALA LQOP
LONGWQOD, FI. 32775

: ARTICLE V; Gifectiva date, If other than the date of fillng: . fMAY. 157 2011
(If an effective date 1s sted, the dafe must be specific and cannot ba more than flve bustnoess
days prior 10 or 90 days aftor the date of filing.)

REQUIRED SIGNATURE:

Stgnature of a ¢ orfzed representnilye of & member.

{In aceordangyblth section 80B.A08(3), Florida Sinhttes, tie execution
of thls document constitates an affirmation under the penafiles of parjury
that the facts stated herein are true.)
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