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ARTICLES OF QRGANIZATION
FOR

GRAND OAKS, GAINESVILLE, L.L.C.
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - NAME
The name of the Limited Liability Company is:

GRAND OAKS, GAINESVILLLE, L.1.C.

ARTICLE T - ADDRESS
The mailing address and street address of tha principal office of the Limited Liability Company
152 ; [}
- - I r r-‘ r—”
4300 North University Drive, Suite F-200 L
Lauderhil!, FL 33351 =
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ARVICLE IIT - Registered Agent. Regisrered Qffice, & Registered Agent’s Siopature: 5™
o
The name and the Florida street address of the registered agent are: _%?E
Norman T. Roberts =

50 West Mashta Drive, Suite 4
Key Biscayne, Florida 33149

Heving been named gs registered agent and to accept service of process for the above siated
limited labidity company at the place designated in this certificare, I hereby accapl the
appointment as registered agent and agree to act in this capacity. T further agree 1o comply with
the provivions of all statutes relaling to the property and coniplere performance of my duties, and
Fam familiay with and accept the obligations of my position as registered agent as provided for

in Chapter 608, F.5.,

Notman T. RobEfts, Regstered Agent

Normza T. Bb

berts
Authorized Representative of a Member
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