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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Port Charlotte Care, LLC

ARTYICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company i.:
111 W Michigan St.
Milwvaukee, WI 53203

ARTICLE III - Duration:
The period of durarion for the Limited [ iability Company shall be:

E!

Unlimited/Perpetual
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ARTICLE IV - Management:
{Check the appropriate box and complete the statement)
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{1 The Limired Liability Company is 1o be managed by a manager or managers and the names)
and address{es) of such manager(s) who is/are ro serve as manager(s) is/are:

ﬁ The Limited Eiability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:

Northern Health Facilities, Inc

111 W Michigan St.
Milwavkee, WI 53203

ARTICLE V - Admission of Additional Members:

The righy, if given, of the members 10 admif additional members and. the rerms and condirions of the
admissions shall be:

N/A
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ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of rhe limited liability company to continue the
business on the death, retivement, resignation, expulsion, baskrupey, or dissolution of a member or
the occurrénce of any other event which rerminates the continued membership of a member in we

limised liability company shall be:

None

ARTICLE VII - Affidavit of Membership and Centributions

The undersigned member or anthorized representative of a member of _Port Charlotte Care, LLC

certifies:
1) the above named limired liability company has ar least one mernber; -
2) the rotal amount of cash contributed by the member(s) is $ 1.000 :
3) if any, the agreed value of property other than cash conmibuted by member(s) is  $.0,00 M

(A descriprion of the property is anached and made a part herero.); and
4) the toral amonnt of cash and propexrty contributed and anticipated ro be
contributed by member(s) is $1.000 I

Sole Member: Northern Health Facilities, Inc.

LV idoyy TITLE: AZ{\N(}*W)*,(/‘
Signatu 3 1hen ah'authorized representative of a member. « {7(:‘!7

(In accordance with secrion 608.408(3), Florida Stanutes, the execurion of this
affidavit consunytes an affirmation under the penalries of pexjury thar the facts
stared herein are nue.)

Typed or printed name of signee

Filing Fee: $250.00 for Articles and Affidavit

coE Ag rae amc e e - - -

___Timothy J, Murphy o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LTABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: _Port Charlotte.Care, LLC

2. The name and the Florida streer address of the registered agenr are:

Lexis Document Services Inc.
NaMmE

3953 y Rd.
Florida swweet address (P. O. Box NOT ACCEPTABLE)

Tallahasgee FL 32311
CITY, STATE aAND Z1P

Having been named as regisiered agent and 10 accepr service of process for the above smared
limited tiability company ar the place designared in rhis certificate, 1 hereby accepr the
appoinoment as registered agent and agree 1o act in this capacity. I further agree 1o comply witk
the provisions of all stanules reiating 1o the proper and complere performance of my duties, and |
am familiar with and accepr the obligarions of my position as regisrered ageni.

Filing Fee: $ 35 for Designation of Registered Agent
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