(4900090 EST

ws  ACCOUNT IUHNEN:

NEFENENCY 20 | Y (aq L -

(Sub Xccount)
[0-19

DATE? R .
| LEXIS-

NEQUESTON 1AM

2Z2|Hd 6! §I066

ADDRESS: _

1¥1$

;

|
SHCY v uid

{
5L~

—
1
e
%
]"‘
s

TELETIIONY ¢ )
COITACT 1IAMT:

=
=
Ay
2
<
=
=
Lg;g. '
i;(t
&
&
—
~
e

CORTPOTAATION HNIHX:

DOCTHZATT ITUHNYR:
(1f ¥ppllcable)

. . _ C Wm&qmﬂ, b0

JUTHORIZATION
~ + CERTIFIED COTY (1-9) “'rjr’u:lﬁ:,’:‘f;’ll SATE-—5 -
CERTIFICATE OF STATUS (1-9)

e PILATY STANIYD CODY '
MIH
{ Call Yhan Nendy { )} Cnll Lf Problem. { ) Xfker -
wal¥ In { ) willi Hn.Lt: ( )Y Plex U
t ) U'rrnil out : i - P I
T r o S ' — -

NS 2K 61 130 66
TIAIZ03Y



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

| ||‘!i‘ .l“

Citrus County Health Care, LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Llablhty Company is:
111 W Michigan Street
Milwaukee, WI 53203
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: < e
-_— =
The name and the Florida street address of the registered agent are = - 2%;
L : = et
Lexis Document Services, Inc. T % ‘g:f;
Name : . ™o ?;3"3;
3953 WW Kelley Rond , o W o
Florida street address (P.O. Box NOT acceptable) - =
Tallahassee FL 32311

City, State, and Zip m— —_

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appomz‘ment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete perj’ormance of my duties, and I am familiar with and

accept the obligations of ]ys registered agent as proviged for in Chapter 608, F.S.

P tanny T O

/B(egisf.ered Agent's Signature

Article IV - Management (Check box if applicable.)

[ ] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional glcie %}W if an effective date is requested)

Slgnature 6T a ¥émber or an authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of per_] ury
that the facts stated herein are true.}

Timethy J. Murphy — Assistant Secretary
Typed or printed name of signee

f

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPTIONAL)



