. uzxt%;glu

11440 FAX 757 473 0395 WMCSED @01

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secrefary of State

Electronic Filing Cover Sheet
Note: Please print this

page and use If 45 a cover sheet. Type the fax audit T
number (shown below) on the top and bottom of all pages of the document.

(((E100000006286 9)))

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover 3115&.
" To:

l ‘

002t Hd 6-63400

Division of Corporations
Fax Number {850)%22-4003
From: -
Account Name i WILLIAMS, MULLEN, CLARK & DOBEINS i
Account Number : I19990000149
Phone : {757)473-5340
Fax Number {757)473-0385

Sp B .-
S
LIMITED LIABILITY COMPANY g T ot
. s S e
American Seniox Living of facksonville-SNF, LLCy | | 5% = =
=T

[Cerhificate of Status r -

Cextitied Copy ' D ]
rI'T_gcCount_‘__" B
Estmated e

Elestronie. Filing.Mems,

Eorm&&Flimg

Rublic. Access: Help,

hitps://cefss].dos.state. flus/seripts/efilcovr.exe

2/9/2000




02/08/00 11:10 FAX 757 473 0385 WHCED goos

* HOO00000628¢ 9

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: Amcrican Senior Living of
Jacksonville-SNF, LLC. - i i

ARTICLE II - Address:
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The mailing address and street address of the principal office of the Limétgd
Liability Copapany is: 2150 Goodlette Road, Suite 600, Naples, FL 34102.

ARTICLE IIT - Dugation:
The period of duration for the Limited Liability Company shall be: perpetual.
ARTICLE IV - Management:

The Limited Liability Company is to be managed by a manager and the name and
address of the manager is:

American Senior Living, Inc.
2150 Goodlette Road, Suite 600
Naples, FL 34102 '

ARTICLE V — Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms
and conditions of the admissions shall be: additional members may be admitted only in
the sole discretion of the Manager.

ARTICLE VI — Members Rights to Continue Business:

The right, if given, of the remaining members of the Limited Liability Corapany
to continue the busincss on the death, retirement, resignation, expnlsion, bankruptcy, or
dissolution of a member or the occurrence of any other event which terminates the
continued membership of a member in the Limited Liability Company shall be: in the
event of death of a member, or any event which terminates membership in the Limited
Liability Company, it shall not cause the termination of the Limited Liability Company.
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ARTICLE VII — Effective Date;

The Effective Date of this filing shall be: February , 2000.

T Sl

Tés0s A. Galiotos, Authorized Representative
11344009 artorg-jacksonvilts
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFEICE AND REGISTERED AGENTIN THE STATE OF
FLO

1. The name of the Limited Liability Company is:

American..Seniar YLiving of Jack_sonvi.lle-SbTF, LLC

2. The name and the Florida street addresg of the registered agent ang office are:

ion Syat-am
(MName)

1200 Scuth Tine Island Reagd
Floridz girest addrecy (B.0. Box No3T ACCEPTARY F)

. Blantaticn, @y, 33324
City/State/Zip

§ 100.00 Filing Fee for Application

5 2500 Desipnation of Registered Agent
$ 30,00 Certifieq Cony (optionay)

§ 580 Ceriificate of Staing (opiional)
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