CLOOOVOLOBK\ 2

— MO

(Address) 900339142939

(City/StatefZip/Phone #)

[] Pick-up (] warr [] mar

(Business Entity Name)

(Document Number)

Cernified Copies Certificates of Status

e —
ot ~2
s =3
- o
- Tar
Special Instructions 1o Filing Officer _
)
-X»
=i .
= e
- o
- (84
[ ~J3
T R
N [=—]
O
TDE R
Office Use Only 1:, —_ ok
J. Fr onN W B
[
JAN 14 2970 .- Rk
. ==
-
. —2 o
m




@ COGENCYGLOBAL'

Date: 01/13/2020

Name: Chris Vick

Reference #: 1174752

Entity Name: LHCH CLVI LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F. 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] merger

[] Dissolution/Withdrawal

[] Fictitious Name

7] Other /

Signature:
‘FCORPORATE HQ DEUROPEAN HQ i AS1A PACIFIC HQ
COGEMCY GLOSBAL INC. COGENCY GLOBAL (LIK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E AQ™STIO™FL BEGISTLRED 1% ENGLAND R WALLS, A IONG KOHG LMITED COUPANY
Y NYIG0E FEGR WY 32372 UHIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 1ONNON FCAN 3AY HONG KONG
F. 800.944.6507 +44 (0)20.3961.3080 P: +852.2682.9633

F: +B52.2682.9790



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LHCG CLVI, LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™}

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

Principal Office Address: Mailing Address:

South

Lafavette, LA 70508

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

COGENCY GLOBAL INC,
Name

115 North Calhoun Street, Suite 4

Florida street address {(P.O. Box NOQT acceptable)
Tallahassee FL 32301
City Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, | hereby accepi the appointinent as registered agent and agree to act in this

capacity. 1 further agree to comply with the provisions of all statutes refaiing to the proper and complete performance
of my duties, and { ani familiar with and accept the obligations of my position as regisiered agent as provided for in

Chapter 6035, FF.5..

St Oonea

Registered Agent's Signatuyfé (REQUIRED)

{(CONTINUED)
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ARTICLE V-
‘The name and address of each person authorized to manage and control the Limited Liabitity Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR LHC Haalth Care Group of Florida, |.L.C
South

Lafayette, LA 70508

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONALY
(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Siglﬁ(urc of a meWaulhorized representative of 2 member.

(In accordance with section 60 3 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
I arn nware that any false information submilted in a document to the Department of State

constitutes a third degree felony as provided for in s 817,155, ¥.5.}
By: LHC Heahth Care Group of Florida, LLC, us Manager

By: LHC Group, Inc., its Manager
_-BT.'" N ) Y, . TH =) :

'l 15 jo] Y 1
T Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Acticles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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