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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limired I iability Company is:

Frest Coast Healt + Rehallidadron Conder, LiC
ARTICLE II - Address:
The mailing address and streer address of the principal office of the Limited Liability Compeny is:

M West Michigan Street; Milwaukee, Wr 53303
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida streer address of the registered agent are:

Lexis Dociment Seryices, Tne,
3453 wWwW Kelley Road

lorida streer address (P.0. BoxNOT acceprabie)
lallahaccees, fl, 3231

City, State, and Zip

Having been named as registered agent and 1o accepr service of process for the gbove siared limited

liabiliry company ar the place designated in this cerrificate, I hereby accepr the uppoinment as
regisrered agenr and agree 1o act in this capaciry.

{ further agree 1o comply with the provisions of ull
Stanies relaring 1o the proper and complere performance of my duties, and ¥ am familiar with gnd
accepl the obligations of my posizio

n as registered agent as provided for in Chgprer 608:F.S..
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Registered Agerdt’s Signature ;1} ne T
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Article IV - Management (Check box if applicable.) ji = ;_,i
[_] The Limited Liability Company is to be managed by one manager or more managers and is;
therefore, a manager - managed company. 5=
sr @

{An addidog@.]_amc' s
JW ,
Signatare 6F alfember or a¥ authorized representative of a member.

{In accordance with section 608.408(3), Floride Siatures, the exgcution
of this document constinues an affirma

fion under the penalties of perj
that the fucrs stared herein are rue.) peaury
T
i MD%

y I Mucphy, Assistant Secretary
~Typed or printed nache of-fgnec

if an effective date is requested)

FILING FEES:
$ 160.00 Filing Fee for Articles of Organization
$ 2540 Designution of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)

$ 500 Certificar: of Staus (OPTIONAL;
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