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ARTICLES OF ORGANIZNTHON
O

MAINSTAY HEALTHCARE COASTAL PLAIN, LI
\ Floridu Limited Liability Company

ARTICLE
NAME

The name ol tns Timited lability company s “VCUNSTAY HEALTHCARE COASTAL PLALY.
LLCT (the "Company™),
ARTICLE L
MATLING AND STREET ADDRESS
Fhe matling and sticet address of the principal office of the Company s as foliows

303 Armna Avenue
I

Auburndale, Florda 338

ARTICLE I
CONMNMENCEMENT OF COMPANY'S EXISTENCHE

I accardance with Seetion 603.0207. Flonda Statuies the Campany’s existence shall commence

the time and date on which these Articles of Organization are Dled with the Flonda Department of State

ARTICLE TV
PURPOSE OF COMPAXNY

Fhe puipose of the Company is any buaness pernntted wider applicable faw and otherwise approved

by the members,

ARTICLE Y
MANAGEMENT .
A l\)

The Compiny shall be shall be manapcd by one or more managers and i theretore oo l[lf’:.q;pl m.ﬁu.(l
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company. The name and mailing address of the intial nimager of the Company s as Tollows 2 :’5
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ARTICLE VY
REGISTERED AGENT
The addeess of the initial Registered Office and the Registerad Agent of the Company at such address
ate as follows.
N Dwisne Caay, Jr Fquire
Zimmurman Kiser & Sutelifle, BLA
J3 1 Robimson Street. Suite 600

Orbando, 1L 22801

ARTHCLE VI
APPLICARLE AW

The Company 1= created pursuant o Chapter 603, Flonida Statutes, and shall be govarned by the faws

of the State ot Florida.

N Dwavne Grav, Ies Aathonzed Reprosentatine

ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT

Pursuant to the provisions of Section 6030115 Flonida Statutes, the undersigned submits the
following statement of acceptance of his destgnation as Registerad Agent Tor the Company:

Havimg been mamed as Hegistered Agent aord Lo aecept sevvice o srovess jor the above staied e
farknty compeniy wi the pluce designated o hese Sriccles of Orgarzation, [ hereby acoept the appomtment as
Regssiered Syent and agrec o act i ties capae iy, §Hrther auree 1o compiv wiil the provisions of ail statiies
relaitng ter e proper and complele perfornnaice iy dutes, and Foas fascier weth gnd docepi the

oblwdtions af oy posttion as Besastered vt as preccided jor i Chapior 608 of the Florda Stanies,
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