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ARTICLES OF ORGANIZATION
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The undersigned adopts the following Articles of Organization for the purpose of F}.?_F?x
forming a limited liability company pursuant to the Florida Limited Liability Company Act.

ARTICLE I

Nzazme

The name of the limited liability company (the “Company™) is Eastwood of St.
Augustine, L.L.C.

ARTICLE I
Mailing and Street Address of Principal Office

The mailing and street address of the Company’s principal office is 4475 Highway
U.S. 1 South, St. Augustine, Florida 32086.

ARTICLE HT
Name and Address of Registered Agent

The name of the Company’s initial registered agent is John D. Bailey, Jr. The street

address of the registered agent is 780 North Ponce de Leon Boulevard, St. Augustine, Florida 32084.
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ARTICLE IV
Management

Management of the Company is reserved to the members. The initial managin
member shall be:
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Perty Robins 4475 Highway 1.5, 1 South
St. Augustine, Florida 32086
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IN WITNESS WHEREOF, for the purpose of forming this limited liability company

n accordance with the Florida Limited Liability Company Act, the undersigned has executed these
 Articles of Organizationon this _ o dayof___ Se F’""'

-

Perry Robins

2001.

STATE OF LY
COUNTYOF Mg

THE FOREGOING instrument acknowledped before me this &*¥Hay of
REPTEmEEE 2001, Perry Robins, obins, who ( ¥

is personally known to me or { _ ) has produced
as identificaijon.

Notary Public ;

{Name of Notary printed, typed or stamped)
My commission number:

My commission expires:

ARRIETOCHACHTMAN
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C TANCE OF REGISTERED AGE

Having been named to accept service of process for the above stated limited liaki lity
company at the place designated in these Articles of Organization, I hereby agree to act in this
capacity. I further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties and am familiar with and accept my obligations as registered

agent.

DATED ___ Se&pt. | . 2001,

¢ dis 1o

N 6%%

John D, Biiley, Jr.

Page3 of 3
Audit # HO1000097673 6

UYL
sENiE

JAESYHYITVL
LA ERE

4
)

V80T
ALVLS



