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Pape: 4 of § J023-02.09 351937 C57T 12122023872 Frarm: Dawnd Themas

ARTICLES DF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Lialley Company is

sentara Care AMhanes, 11,0

(Mt contain the words “Linited Lrabihoy Compary, “L LLC o0 "LLE ™

ARTICLE L - Address:
The marling addeess and sireet addiess of the pancipal otfice of the Linited Liabihty Company g

Pringipal OMve Addiess: Mailing Address:
S0 NW S0ith Rivd, 2300 NAY ROl B,
Gainesville, FI, 32606 Gaimesville, F1 3ens

ARTICLE IT] - Registered Agent. Registered Office. & Revivtered Agent’s Siguature:
(The Lamited Liabn Ty Company cannol serve s ils owe Regrstered Asent You muost desigate anoimdaaduad o
another busmess enuty wath an active Flonda registratien )

The name wnd the Florda sieel uddiess ol the rewstered auent e

CT Corpetation Sysiem

Manme

1230 Seuth Prae Tsiund Road
Flooda street addiress (P O Box XOT accestable)

Il tation Florada N LK

Civ Stat Zip

Haveng been named av registered arens aind wo aecepn sorvies of process jJoe die abwove saated hemeed Dabiliny compgne an the
phace desiamated in dus cernficare, Fherehy occepr the apposiment oy segisiored agemt omd agrey o ace in this capacny. J
Sivthevagree i comph vl the provivens ofoll stagtes velieng o ihe proper and compiens perfarimee of my dtios, and 7
am kenudiere w ih aned aecepr e oblizations oy pastirn gy regiiaorod agent o8 provided form Chapier 60318,

) /‘;‘(n“
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,.-_Q..(J;rp'ﬁ‘d«-_r. ! Ulf”'-'c},

Revistered Agent’s Signature TREQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and adidress o each person authanized 1o manage and control the Tonnted Liabiliy Conpam

Nalle st

'I"" 1

TAMBR = Authanized NMember
"MGR™ = Manager

(bisc attachmont if necesamy)
(OFTIONALY

ARTICLEN: Eifecuve cate, o other than the dace of fihing
{(H an effective dare is listed, the date must he specitic and cannot he mare than Nve husiness days prior to ar 90 davs alter

the date nf filing.)
Note: it the daie iserted in thies block does not meet the applicable staiutory Niling regurements, this date will not be lisied as
the document’s erfective date on the Depmiment of Staie’s reconds

ARTICLE VT Chher provisions o any

BEQUIRED S1GNATURE: e, o
o ooy
7 - ~S
— dadp
o - = - - ¥ - _
Signature of o member or an authorized representatiy e of a2 memher, Ir ™ |'
This document i< exceuicd 1y accordanse with sectton GO 0203 (1) thi, Florda Htsuulu o .
Tan awire that any Talse mivnmzten subnuied ina document 1o the IJr.n‘ullnv:.luyﬂ_\lhl; i -
constitutes a thad d;"!w fefomy a3 providsd toniny 317 133 F S —_ o !
. : e ]t
Hrad Denni<. Authorized Representabive —_ x
o T T I
Fyvped or pointed name of sienee Qo —
- o .
o (4N
-~ w

Si25.00 Filing Fee for Articles of Qrganization and Designanion of Registered Agent

£ 30,00 Cerritted Copy iCiptinnal)

Y500 Certificate of Status (Optional)y



