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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

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

CHILDRENS OCALA AC, LILC

ARTICLE I - Address
The mailing address and street address of the principal office of the Limited Liability

Company is as follows:
3303 Marion County Road

Weirsdale, FL 32195
ARTICLE III - Management

The Company shall he managed¢ by one or more managers, and is thus a manager-
managed limited liability company. The initial manager shall be William J. Kearns.

ARTICLE IV - Registered Agent and Office
and Registered Agent's Signature

The name and the Fiorida street address of the registered agent is:

William I. Kearns
3303 Marion County Road
Weirsdale, FI. 32195
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S Siguature of a Yember or an antherized representative of a member
Williaog/J. Kearns, Member/Anthorized Representative
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