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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;

The name of the Limited Liability Company is: American Senior Living of Fort .
Walton Beach, FL, LLC.

ARTICLE II - Address:

The mailing address and sirest address of the principal office of the Limited
Liability Company is: 2150 Goodlette Road, Suite 600, Naples, FL 34102. i )

ARTICLE III - Duration:

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

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

American Senjor Living, Inc.
2150 Goodlette Road, Suitc 600
Naples, FL 34102 ’

ARTICLE V — Admission of Additional Members:

2 Hd G~ ddda0

The right, if given, of the members fo admit additional members and the temms
and conditions of the admissions shall be: additional members may be admitted onlyTa
the sole discretion of the Manager.

ARTICLE VI —Membecrs Rights to Contimme Business:

The right, if given, of the remaining members of the Limited Liability Company
to continue the business on the death, retirement, resignation, expulsion, bankruptey, or
dizsolution of a member or the occurrence of any other event which terminates the
continued membership of 2 member in the Limited Liability Company shall be: in the
event of death of 2 member, or any event which terminates membership in the Limited
Liability Company, it shall not canse the termination of the Limited Liability Company.
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ARTICLE VII — Effective Date
The Effective Date of this filing shali be: February , 2000, S
asos A_
11344009/artorg-ft walton

Galictos, Authonzed Representative

00 2iUd 6- 93300
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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 LIABILITY COMP

ANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The rame oftheLimitedHabﬂityCmanyis:

American Senior Living of Fort Walton Beach, FL, LiC

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

£ T Corxpo¥ation System

(ame)

1200 South Pine Island Road _
Florida street addreyg (P.0O, Box NOT ACCEFPTAELE)

. Plantation, FL 333234

e i ¥

City/State/Zip

- 43400

Having been named as re

gistered agent and to accept service of process far the ahove stated limite

Kability company af the place designated in this certificate, I hereby accept the appointment as rqg—.as-;??red
agent und agree to act in this capacity. I further agree to comply with the pravisions g
reluting to the proper and complete performance

of all statutes S
of my duties, and I am _familiar with and docept the
obligations of my position as regisiered agent as

provided for in Chepter 608, F.5.

(e Brtref

—{Signature)

14 6

ol

$100.00 Filing Fee for Application

$ 25.00 Desipnation of Regpistered Agent
& 3000 Certified Copy {optionsl)

3 500 Certificate of Statns (optional)
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