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FLORIDA DEPNT OF STATE
Katherine Harris
Secretary of State

July 12, 2001

CSC
DEBORAH SCHRODER

r

SUBJECT: ATLANTIC & PACIFIC SENIOR CARE FACILITY, L.LC.
Ref. Number: W01000016105

We have received your document for ATLANTIC & PACIFIC SENIOR CARE
FACILITY, LL.L.C. and the authorization to debit your account in the amount of
$160.00. However, the document has not been filed and is being returned for the
following:

The document must contain the entity’s complete mailing address.
Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
"Affidavit of Membership and Capital Contributions."

permit the filing of an
Therefore, the enclosed document has not been filed and is being returned to

you.
Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 601A00041299
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ARTICLES OF ORGANIZATION

OF

“ATLANTIC & PACIFIC SENIOR
CARE LIVING FACILITY, L.L.C.”

The undersigned, desiring to form a Limited Liability Company pursuant to the Fierida
Limited Liability Company Act (“Act”), hereby certify as follows:

1. NAME. The name of the limited liability company formed pursuant hereto shall be at all
times the ATLANTIC & PACIFIC SENIOR CARE FACILITY, L.L.C. (*Company’’).

II. PURPOSE AND POWERS. The Company shall be organized for the purpose of
conducting any lawful business, and shall have the same powers &s an individual to do all things

necessary or convenient to carry out the Company’s purpose, business and affairs.

DURATION, The Company’s term shell commence as of the filing of these Articles with

ITL
the Secretary of State of Florida and shall be perpetual unless dissolved soconer upon the
happening of any mandatory dissolution event as according to the Act or Operating Agreement of
the Company.
IV. PHYSICAL AND MAILING ADDRESS. The initial principal and mailing adclres§1 of
the company shall be, as follows: Zo o
E oo -
Atlantic & Pacific Senior Care Facility, LLC =0 o= -3
C/O Ernest Adcock gﬁg 5 :3:-..‘?
1070 Chase Hammock, Mo -o Mg
Merrit Istand Flerida 32819 bz A S
o e AT -
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V. AGENT. Ths Registerad Agent of the Company shall be: Ernest Adcock whose stg
address is 1070 Chase Hammock, Merrit Island Florida 32819, as according to the “Certificate of
Designation of Registered Agent/Office” of the Company, which is attached hereto and made a

part hereof by reference.

VI, MANAGEMENT. The Limited Liability Company is to be managed by its members and



the names and addresses of the managing members are:

Donald Verleur

Stmart A. Bloom :
24275 Jefferscn Avenue 7509 E. Saddlehill Tail
Murrieta, CA 92562 Orange CA 92862
Rhonda Verleur

811 Ranchwood Road

Orange, CA 92865

VI, MEMBERS RIGHTS TO CONTINUE BUSINESS. The right of the members to admit
additional members and the terms and conditions of the admissions, and the right of the
remaining members to continue the business on the death, retirement, resignation, expulsion,
bankruptcy, or dissolution of a member, or the occurrence of any other event which
terminates the continued membership of a member shall be as set forth in the Regulations

and Operating Agreement.

IN WITNESS WHEREOF, and certifying knowledge of, and compliance with, section
608.408, Florida Statutes (2000), we, jointly and individuaily hereunto subscribe our names to these
Articles of Organization of ATLANTIC & PACIFIC SENIOR CARE FACILITY, L.L.C., this

2¢& dayof _Foonz _, 2001,
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STUART A. BLOOM %7
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DO A. VEEBUR =
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REHNDA R. VELEUR
Rhonda. Verleur



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

ATLANTIC & PACIFIC SENIOR CARE FACILITY, L.I.C., hereby submits the following

statement to designate its registered office and its registered agent in the State of Florida in

accordance with the provisions of Section 608.413, Florida Statutes.
The name of the limifed liability Company is ATLANTIC & PACIFIC SENIOR

i,

CARE FACILITY, L.L.C.
The name and the Florida Street address of the registered agent are:

Ernest Adcock
1070 Chase Hammock,
Merrit Island, Florida 32819

I, Ernest Adcock, having been named as registered agent to accept service of process for

ATLANTIC & PACIFIC SENIOR CARE FACHLITY, L.L.C. a limited liability company, at the
address designated in this certificate, hereby accept the appointment as registered agent and agree to

act in such capacity. [ further agree to comply with the provisions of all statutes relating to the

s e

proper and complete performance of my duties, and I am familiar with and accept the obligations of

my position as-registered agent .. _— ; T
Dated this 7  davof e / £ 2001,
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Ernest Adcaock
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

”ﬂ”ﬂﬁﬂ#ff#ﬂ#ﬁ/y#ﬂ##/f#”ﬁ”ﬂ##ﬂ#ﬁ””ﬂ”#

State of California

County of _Orange :

On gﬁﬂe Eé, Eé.ld s before me, Lindéa J, C"a,ffey, Notary Public
DATE

NAME, TITLS OF OFFICER - £.5., "JANE (OOE NCTARY PUAL.C- o

personally appeared _SPugp - A. B 4'”; Dongld iy /ZMH

NAME{S) OF SIGNER(S) .
O personally known to me - OR - [proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are
subscribed to the within instrument and ac-
knowledged to me that he/she/they executed
the same in his/herftheir authorized
capacity(ies), and that by his/her/their
signaiure(s) on the instrument the person(s),

or the entity upon behalf of which the
person(s)-acted, executed the instrument.

P L e T P :—.'.-:x..i.aa:.-.'.t:ﬁ
oS, LINGDA J CAFFEY b
: ConMn.. 1224574 5

LAY RUGETRUBLCCARCRIA.
ORANGECOUNTY i

iy Term Exp. July 6,200 I

WITNESS my hand and official seal.

-~

2 é Gt
. 1’?&? NOTARY
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Though the data below is not required by law, it may prove valuable to parsons relying on the document and could prevent
fraudulant reaftachment of this form. -

CAPACITY CLAIMED BY SIGNER

] meprvipuaL
CORPORATE OFFIGER

DESCRIPTION OF ATTACHED DOCUMENT

- , ; - " TITLE OR TYPE OF DOGUMENT
TITLE(S)

[T ParTNER(S) ) umiten

L1 GeNERAL . o
L] aATToRNEY-IN-FACT NUMBER OF PAGES
U] TRusTES(S) )
GUARDIAN/CONSERVATOR
OTHER:

DATE OF DOCUMENT

SIGNEHR IS REPRESENTING:
NAME OF PERSOMS) OR ENTITYRES)

1993 NATICNAL NOTARY ASSCOCIATION » 8236 Rammat Ave., P.O. Box 7184 » Cancga Park, CA 91305-7134



