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From: James Tanks [l

ARTICLES OF ORGANTZATTON FOR FLORIDA LIMITED LIABILITY COMBPANY
ARTICLET - Name:

“*

» [
The name of the Limited Liabiline Company is:

Bapnist Health Rehabilitation Hospital, [.1.C

(Must contain the words “Limited Liability Company, "L.L.C.,”" or “"LLC.")
ARTICLE 1L - Address:

The mailing address and street address ot the principal office of the Limited lLiability Campany is:
Pringipal

{Tice Address:
630 South Fourth Street

Myiling Addryys:
Louisville, KY 40202

650 South Fourth Strest
Lounisville, KY 40202

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature;

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an acuve Florida registration.)
The name and the Florida steet addiess of the registered agent me:

C T Corporalivh System

Name
1200 South Pine Islund Roud

Florida sticer address {P.O. Box NOT acceptable)
Plantation

Florida

33324
City State

Heving been nanred as regisiered ageut and to aveepl service of process for the above staied limited hahility company at the
ploce designated i this certificate, [hereby accept the appointment as registered agent and ugree to act m this capacin. 1

Sfurther agree o comply with the provisions of all statutes relating w the proper and complete performance of my duties, and 1
ami famiharwith ared aecept the obligasions of my position as registercd agens as provided for in Chapier 603, 1.5..

C T Corporation System
By:

)

Registered Auent’s Sinature (REQUIRED)  Tracy Kellner-Assistant Secretary
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ARTICLEIYV-
The name and address of each person autherized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
Manager Jeffrey Stodehill

680 South Fourth Street
Louisville, KY 40202

{lisc attachment 1 necessary)

ARTICLE V: Lffective date. if other than the date of filing: December 30, 2020 {OPTTONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 days after

the date of filing.)
Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as

the document’s cffective date on the Deparument of State’s records.

ARTICLE ¥I: Other provistons, i any.

REOQUIRED Tﬁmf‘ﬂmﬁi

4R OATA TR

Signature of a member er an authorized representative of a member.
This document 1s executed in accordance with section 6035.0203 (13 (b), Florida Statutes.
[ am awaie that any lalse informalion submitled in a document to the Depattment of State
constitutes a third degree felony us provided for in 5 817,133 F &

Jeftrey Stodghill
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30,00 Certitied Copy (Optional)

3 5.00 Certificate of Status (Optional)
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