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TELEPHONE 124 FAULKNER STREET FAX (904) 423-2232
(904) 423-1221 NEW SMYRNA BEACH, FLORIDA 32166-7018 E-MAIL: mhali@ucnsb.net

February 13, 2001

VIA PRIORITY MAIL

Registration Section 1;3;_‘"_;{:” _1__ _fsu-:i,q_ —
Division Of Corporations D/ 14 -—n[DBE-—003
409 East Gaines Street 130 Ol
Tallahassee, Florida 32399

****149. T

RE: Fifth Fairway Adult Care LLC
To Whom It May Concern:
Fnclosed is an original znd one copy of the following documents:

1. Articles Of Organization For Florida lelted. Llablllty
Company for Fifth Fairway Adult Care LLC -

2. Certificate of Designation of Registered Agent

3. Mark R. Halil, P.A. check in the amount of $133.75 to
cover the $100.00 filing _fee, the $25.00 designation of
registered agent fee, and the $8.73 fee for a certified copy of
the Articles of Organization.

Please forward the letter of acknowledgement and certlf‘“-
to the address above once these documents are filed. :

If you have any questions, please contact me.

Very truly yours,

MARK R. HALL, P.A.
Utewrr A Mz q

MARK R. HALL

Enclosures o Ll _,.Q,(/ 777

CC: Ms. Judith A. Calllson




ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I
NAME

The Name of the Limited Llablllty Company is Fifth Fairway
Adult Care LLC.

ARTICLE IXI
ADDRESS

The mailing address and street address of the principal
office of the Timited Liability Company is 1020 Clatdia Street,
New Smyrna Beach, Florida 32168.

ARTICLE IIT
DURATION

The period of duration for the Limited Liability Company
shall be perpetual.

ARTICLE IV o
REGISTERED AGENT, REGISTERED OFFICE,
AND REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the regx§t
agent are:
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Mark R. Hall, Esquire : .
i24 Faulkner Street
New Smyrna Beach, Florida 32168

U0 ¢ &

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
appointment as reglstered ‘agent and agree to act in this
capacity. I further agree to  comply with the prov1510ns of all
statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my
position as registered agent as prov1ded, for .in Chapter 608,
Florida Statutes.
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MARK R. HALL, ESQUIRE T e
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ARTICLE V
MANAGEMENT

The Limited ZILiability Company 1is to be managed by the

members and the name and address of the managing member is:

Judith A. Callison =~ ’ o _ 7 o
1020 Claudia Street - R
New Smyrna Beach, FL 32168

oA
DATED this {3 day of February, 2001.

In accordance with §608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts herein are true.

e A i

JUDITH A. CALLISON
Managing Member
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, 'THE UNDERSIGNED LIMTED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT .IN DESIGNATING THE REGISTERED

AGENT, IN THE STATE OF FLORIDA:

1. The name of the .limited liability company is FIFTH
FATRWAY ADULT CARE LIC.

2. The name and address of the registered agent and office
is: o ' '
MARK R. HALL, Esquire
124 Faulkner Street :
New Smyrna Beach, Florida 32168

Having been named as registered agent and to accept service of

process’ for the above stated limited liability company at the
rlace designated in this certificate, I hereby accept the
appointment as registered agent and agree to act 1in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my
positicn as registered agent as provided for in Chapter 608,
Florida Statutes. S = )
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MARK R. HALL, ESQUIRE DATE

!
|.

SR REERIT

Q374

40 :2




