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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Community HealthCare Resources L 00006, 11.C
(Must contain the words “Limited Liabiliny Company, “L.L.C" or "LLC )

ARTICLEIL - Address:
The mailing address and street address of the principal oftice of the Linmuted {.iability Company is:

Principal Qffice Address: Mauiling Addreys:

419 NE 36th Ave

419 NE 36th Ave

Qcala, FLL 3447¢

Ocala, FI. 34470

ARTICLE ITI - Registered Agent, Registered Office, & Regiscered Agent’s Signature:
{The Limited Lialulity Compiny cannot serve as its own Registered Agent, Y ou must designale an individual or

another business entity with an active Florida registration.)

The e wind the Florida stieet addiess of the reuistered agent wie:

C T Curporativa System
Name

1200 Soulh Pine Island Read
Floarida stieet address (P.O. Box NOT acceptable)

Florida 13324
City State Zip

Plantauon

Huvng been named os registered agent and 1o accept serviee of process_for the ahove siated hanred habilicy company et the
place designated in this certificaiz, | hereby accepr the appoinmment as registered agent and ugree to act in this capuacity. |
Jurther asrree to comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and |
e fumilior with and aceepr the obligations of wiy position as registered agenr as provided for in Chapier 6035, F.S.

C T Curpuration System

By: MWL SWW, Michael Seraphin, Asst. Secretary

Repistered Agent's Signature {(REQUIRED)

(CONTINLED)
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ARTICLEIV-
The name and address of each person authorized o manage and control the Liruted Liability Company:

"AMBR" = Authonzed Member
"MGR" = Manager

MGR Schuvler Grove
419 NE 36th Ave
Qcala FL 34470
AMBR

Comimunitv HealthCare Resourees
2530 Middle Road
Beuendorf. 1A 53722

(Uisc atcachment if necessary)

ARTICLE V: Effective date, if other than the date of filing {OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or Y0 days after
the date of filing,)

Note: It the date mserted in this bleck does not meet the applicable stawtory filing requirements, this date witl not be listed as
the document’s etfective date on the Deparunent of State's records

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: DocuSigned by:

Signatnre of a nlémgcr or an authorized representative of a memhber.
This docement ts executed in accordance with secuon 6050203 (1) (b}, Florida Starutes.
I am aware thal any false information submitted in a document lo the Depaitiment ol State
constitutes a third degree felony as provided for in5.817.153 F 8,

Schuyler Girove

Typed or printed name of signce

t‘ilina t‘:l:"
$123.00 Filing Fec for Articles of Qrganization and Designation of Registered Agent
% 30.00 Certifted Copy (Optional}
$  5.00 Certificate of Status (Optional)
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