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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIASILIYY COMPANY

ARTICLE I - Nute:
The name of the Limited Liabily Company 1s:

NATIONAL HEALTHCARE GROUP, LLE
{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:

“The malling address and strect address of che principal office of the Limited Liability Company is:
Principa) OUfce Address: Mailing Address:

J820 NW.5.Straet 7520 MW 5 Sirast

Svile 203 Suite 203

Plantatiog, FL 33317 Plantation, FL 33317

ARTICLE (11 - Reptstercd Agent, Registeved Office, & Registered Agent's Signature:
{The Limited Llability Company cannot serve as its own Registered Agent. You must designare an individual or
snother businest entity with an active Florida registration. ) '

The name and the Florida street address of the rugistered agent arc:

DAVID 3. SCHOTTENFELD
Nome
TE20NW 5 0
Florida street address (P.O. Box NOT acceptable}
Plantation _PL___33M7
City Zip

Huving been nonsed s registored agent and to acoepi serviee of process for the aheve xtated lintited labiliy company of
the place dosignated in this corvificare, | herchy accept the qppointnent os registered ogent and agrov 1o aet I this
eapacity, | firther uprec to comply swith the provisione of'all statntes relating to the praper and camplels performance
of my duties, and T um fanniliar with und uceept i pbligarions of nty pusition as regisfered agont oy provided for in
upter 603, K5,

Registered

(LONTINUED)
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ARTICLE IV-
The name and eddress of each porson authorlzed to manage and cosisol the Limiied Linbility Company:
Titlg: Nume and Address;

'?AMBR' — Authorized Member

"MGR™ = Manager

MGR David J._Schottenfeld
7920 MW 5 Suael i 3039
Plantation, Fi, 33317

{Use attachment if necessary}

ARTICLE V: Effechive datg, if other than the date of filing: - AOPTIONAL)
{If an effactive date is listed, the date must be specifie and cannot be mare thao five business days prior to or 94 days after
- the date of filing.)

ARTICLE vT: Other provisions, if any.

constinttes an wifiemalivn un deraltics of perjury the
T am vwore that any falss informatidTzabmied in a document ta the Department of State
constiwtes r tiird depree folony as provided for in 5.817.155, F.5.)

RAVID J. SCHOTIENEELD
Typed ot printed name of signee

Eiling Feey;
§125.08 Filing Fee for Articles of Drganization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certlfivate of Status (Ontional)
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