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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Risgimmee Care, LIC
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company i.:

111 W Michigan St.
Milwaukee, WT 53203

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

Unlimited/Perpetual

ARTICLE IV - Management:
{Check the appropriate box and complete the statement)

6l:C Hd 1€ dISE6

[ The Limired Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are 1o serve as manager(s) is/are:

The Limited Liabiliry 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.
Milwaukee, WY 53203

ARTICLE V - Admission of Additional Members:

The righ, if given, of the members 10 admir additional members and the terms and conditions of the
admissions shall be:

N/A
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ARTICLE VI - Members Rights to Continue Business:
The righr, if given, of the remaining members of the limited liability company o continue the
business on the death, retirement, resignation, expulsion, bankmprey, or dissolution of a member or
the occurrence of any other event which rerminates the continned membership of 2 member in w.e
limired liability company shall be:

None

ARTICLE VII - Affidavit of Membership and Contributions

The undersigned member or authorized representarive of a member of Kissimmee Care, LLC

cextifies:

1) the above named limived liability company has ar least one member;
2) the totzl amount of cash contributed by the membert(s) is $ 1.000 :

3) if any, the agreed value of property other than cash contributed by membern(syis  $.0,00 ;
(A description of the property is artached and made a part hereto.); and

4) the toral amount of cash and property contribured and anticipated to be
contribured by member(s) is $1.000

Sole Member: Northern Health Factlities, Inc.

BY; ﬁmﬂﬂﬂ - _TITLE :/%( hal (&( LN
Sngnatu/pe’ oI 4 member or a;i/ﬁthonzed representative of a member., 7
(in accordance with secrion 608.408(3), Florida Sratures, the execution of this

affidavir constinytes an affirmation under the penalties of perjury thar the facts
stated herein are mue.) o

Timothy J. Murphy
Typed or printed name of signee

Filing Fee: $250.00 for Articles and Affidavit

P O o0 1A- 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 [JABILITY 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: Kisgimmee Care

2. The name and the Florida street address of the registered agens are:

Lexis Document Services Inc.
Name

3953 WW Kelley Rd.
Florida sireexr address (P. O. Bax NOT ACCEPTABLE)

Talliahaggee FL 32311
CITY, STATE AND Z1P

Having been named as regiviered agent and 1o accept service of process for the above stared
limired liability company ar the place designared in this certificate, 1 hereby accepr the
appoinmment as regisiered agent and agree 16 act in this capacity. I further agree 10 comply with
the provisions of all starures relaring 1o the proper and complere performance of my duties, and |
am familiar with and accepr the obligations of my posirion as registered ageni.

%ﬂm yA
/sm&m

Filing Fee: $ 35 for Designation of Registered Agent
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