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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ]
The name of the Limited Liability Company is:
CHS St Juseph Manor {1 Development. LLC
ARTICLE 1t

The mailing address and sweet wddress ol the principal oftice of the Limited Liability Company
15

Cuthelic Health Services
4790 North Stae Road 7

A

Lauderdale Lakes. Florda 33319

ARTICLE 111
The nume and the Floridu street address of the Registersd Agent ere:

J. Patrick Fitzgerald, Esquire

b Pateick Fitzgerald & Associates, PoA,
110 Merick Way. Suite 3B
Cural Gables, Florida 33134

{fving been noned as regisivecd agent and to aeeept service of process jor the above stated
ftimired diability company ui the place so designared G ihis corificare, Fherehy accept the
appoiniment a8 vegistered agent and agree to oot s capacity, | further agree w comply wih
the provisions of all stecites refaring (o the proper and camplece performance of my duiies. and |
am familiar with and aceept the abligations of wiy posivion as registored agent as provided for in

Chapter 603, F.S.

TPanick Firzgesdld, Esquire
7 Registered Adent
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ARTICLE IV

The Limited Liability Company is a manager-managed entity, The name and address of the
manager authorized to manage and control the Limited Liability Company is as follows:

Title: Name and Address:

MGR Catholic Health Services, Inc., a Flonda
not for profit corporation

4790 North State Road 7
Lauderdale Lakes, Flonda 33319

ARTICLE V

Statement of Authority: Joseph M. Catania, as President of Catholic Health Services, Inc., a
Flonda not for pmﬁt oorporatmn "has the authonty to (1] execute an mstmmem transfernng real

propcxty held in the narhé of the Limited Liability Company, and (ii) eriter into other iransactions
on behalf of, or c_).ﬂ_l‘enwse act or bind, the Limited Liability Company.

4+

In accordance with Section 605.0203(1)(b). £ tor:da Statutés, thé execuﬂon of this document
constitutes an affirmation under the penalties of perfury that tﬁe ﬁzct.s stated herein are true. |
am aware that any false information submitted in a document to the Department of State

constitutes a third degree felory as provided for in Section 817155, Florida Statutes.

.ULv . Catholic Health Services, Tnc., a. SO
.Flonda ng )pmﬁt mrpnratlon
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