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: \RTICLES OF ORGANIZATION
-.." ) - OF
: TAMPA REHABUH.ITATION HOSPITAL, [.LLC

ARTICLE L
Name

The name of the Limited Liability (,r)mpam s TA \wIPA REHABILIT A'i [ON HOSPITAL,
LLC fthe Compam ) S

" ARTICLE 11
'A_ddrcss

The mailing address and strect address of the principal office of the C ompam' is One
Tampa Cmncral Circle, Tampa, Florida 33606-3371, :

ARTICLE HI
Initial Registercd Office and Agent

The street address of the initial registered office of the Company s 1200 S. Pine [sland

- Road, #250, Plantation, Florida 33324, and the name of 1ts initial n.glstuc,d agent at such address
s C'I C‘orpor'mon System.

RS

" ARTICLE TV
Duration

The period of duration for the Company shall be perpetual, unless the Company is earher
ch:,solw.d as provided in the Uperatmg Agreement.

. AR FCLE V
Member

The rame and address of the members of the Company are:

Name _ - ~ Address

. Florida Health Sciences Center, Ine. . One Tampa General Circle
' ‘ Tampa, Florida 33606-3571

KND [RF. Development 50, [.LC 680 South 4th Street
: - " Louisville, KY 40202

1212828211
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ARTICLE VI
Management

The Company is a manager-managed limited liability company and shall be managed in -’
. accordance with the Operating Agreement adopted by the members tm the managemem of the
_busmr.s: and affairs of the Co: 1panv »

_ ARTICLE VI
Admission of Additional Members

The members shall have the right 1o admit additional members as provlded by the Flonda
lelted L 1ab1hly Company Act anc the Opuauno -\gre\.m“nl : S

"ARTICLE VIII
Members® Rights to Continue Business .

The death, reritement, resignation. expulsion, dissolution. bankrupicy, dissociation or
withdrawal of any member, or the cccurrence of any other event that tenninates the continued
membership of any member shalt not cause the Company 10 be dissolved or its affairs to be wound-
up, and upon the occurrence of any such event, the Company shail be continued without dissolution

“and witheut any affirmative action or requirement on the pant of the members.

ARTICLE IX
Authorized Representative

The name and address of the authorized representative of the organizing member arc:

Name . Address
Charity N. Fannin _ .. "Florida Health Sciences Center, Inc.

d/b/a Tampa General Hospital
One Tampa General Circle .
Tampa, Florida 33606

Dated this 27 day of’F_Qer-WOEO.

AUTHORIZED REPRESENTATIVE:

Charity N. Fa}\@_ RP)

121283531 : -
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER THE LAWS
OF THE STATE OF [FL.ORIDA. SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FI.ORIDA.

Having been named as registered agent and fo accept service of process for the above-stated
{imited liability company al the place designated by the cerlificate, 1 hereby accept the appoinimen
as registered agent and agree ta act in this capacity. | further agree to comply with the provisions
of all statures relating to the proper and complete performance of my duries, and I am familiar
with the obligations of my position as a registered ugent.

Dated this 28 dav of _Fchruary | 2020.

REGISTERED AGENT:

CT Corporation System

By: CLW=~4%£2LJ)—~

{Jsames . Haffh

L8 ageigtan: Secretary

1212828311



