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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 5, 1999

LEXIS

SUBJECT: JACKSON HEIGHTS REHARILITATION CENTER, LLC
Ref. Number: W98000022898

We have received your document for JACKSON HEIGHTS REHABILITATION
CENTER, LLC and the authorization to debit your account in the amount of
$125.00. However, the document has not been filed and is being returmed for the
following:

Please remove the Affidavit of Membership and Contributions from the

document, it is no longer required.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 099A00048165

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Flori&a 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jackson Heights Rehabilitation Center, LLC

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

- 8 =,
ARTICLE IIX - Duration: 8 g% -
The period of duration for the Limired Liability Company shall be: e
Unlimited/Perpetual -2 g%‘ @ j
ARTICLE IV - Management: = 2 B

{Check the appropriate box and complete the statement)

(3 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:

(M The Limited Liabilicy 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, WI 53203

ARTICLE V - Admission of Additional Members:

The right, if given, of the members 1o admir additional members and the terms and condirions of the
admissions shall be:

N/A
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ARTICLE V1 - Members Rights to Continue Business:
The righ, if given, of the remaining members of the limited liability company fo continue the
business on the death, retivement, resignation, expulsion, bankTupy, or dissolurion of a member or

the occurrence of any other event which terminates the continued membership of a member in e
limited liability company shall be:

None

i

(In accordance with secrion 608.408(3),
affidavit constimyes an affirmation under the penalries of pegjury thar the facts
srared herein are pue.)
I ) Murphy L
Typed or printed name of signee

Florida Starutes, the execution of this

Filing Fee: $250.00 for Articles and Affidavit

AT T A
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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 LIABTLITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE QF FLORIDA.

1. The name of the limited liability company is: o —

Jackson Heights Rehabilitation Center, LLP

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

Lexis Document Services Inc, C e
Name

3953 WW Kellev Rd. L. . -
Florida streer address (P. O. Box NOY ACCEPTABLE) .

Tallahassee FIL 372311 o o o
CITY, STATE AND Z1P

Having been named as regisiered agent and 10 accepr service of process for the above stared
limited liability company ar the place designated in this certificate, | hereby accepr the
appoinment as registered agent and agree 1o act in this capacity. I further agree 10 comply wit,
the provisions of all staruzes relating 1o the proper and complere performance of my dities, and }
am familiar with and accepr the obligarions of my position ds registered agen.

Ll -

Filing Fee: $ 35 for Designation of Registered Agent
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