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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABTLITY COMPANY
|

ARTICLE 1 - Name

The name of this Jimited liability company is Floridian Facility Operations, LLC (the
"Company"). ’

ARTICLE IT - Address

The mailing address of the principal ofltice of the Company is:

¢/o Consulate [Health Care
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800 Concourse Parkoway South, Suite 200 =
Maitland, Florida 32751 i S .-'w.‘_-.
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The strest address of the peincipal office of the Company Is: ',j’,?dl?:
47 NW 32nd Place et

Miami, Florida 33125 — o

ARTICLE III ~ Reglstered Apent ’

The name and Florida street address of the initial registered agent of the Company are:

Corporation Service Company
1201 Hays Street
Tallahasses, FL 32301

Having been named us registered agent and to accept service af process for the above
stated Hmited llability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity, 1 firther agree to comply with
‘the provivions of ail statures relating fo the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my porition as registered agent as provided for in
Chapter 603, Florida Statutes,
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REQUIRED SIGNATURE:

&7 dbseph Conte,
Authorized Representative of Member

(In accordance with section 603,0203(1 ¥(b), Florida Statutes, the exacuti.m.a of thig document

constitutes an affirmation under the penalties of perjury thas the facts stated hereln are true. Tem

aware that any false information submitted in a document to the Department of State constitutes

a third degree felony ag provided for in section 817,155, Flovida Statutss,)
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