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Registration Section

Division of Corporations

409 E. Gaines Street - L .
Tallahassee, FL. 32399 -

Re:  Senior Health-TNFE, LLC
Senior Health-TLTC, LLC

Gentlemen/Iadies:

Enclosed herewith for filing please find Articles of Organization for each of the above-
referenced limited liability companies. Separate checks in the amount of $125.00 each
representing the filing and Designation of Registered Agent fees are also enclosed.

Kindly return a letter of acknowledgment upon registration in the enclosed pre-paid
FEDEX envelope. .

1
Very truly your,

el f&(
Iil-ﬁSpaldmg N _—

T égal Assist

Enclosures

cc: Ms. Carol A. Tschop
Mr. Bart Wyatt
Harry D. Madonna, Esquire
Edward G. Fitzgerald, Esquire

R J.BRYAN JUN - 5 2002




“ /
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED X IABILATY comqéﬁ‘&z;pﬂ Fiy /,

ARTICLE I~ Name: ‘SZ“‘F 47,
The mame of the Limited Liability Company is: { 0/? 0,

Senjor Healih~TLTC, LLC

ARTICLE I - Address:
The mailing address and steet address of tha principal office of the Limited Liability Carrpany is:

785 Fifth Avenue, Suite b, Chambersburg, PA 17201 ..
ARTICLE TIX - Repistered Agent, Repistered Office, & Registered Apent’s Signatare:

e name aud the Flerids sireet address of the registered ageat are:

Bart Wyati--
‘Name

100 Second Bvenoe South, Suite 901 S
Flotida gioest address (£.0, Hox NOT sroeprizic)

St Peiavshurg FL. 33707
City, Stato, zad 23p

Having been nomed as registered agent and fo accept service of process for the above stated Hpired
Bability comparey at the pkice designated in H:ls cmrtificats, I kavely accapt the appohrtment a5
registered agent and agree o act in this eqpacity. I firther agree to comply with the provisions of all
statutes relathng to the proper and complets performance of my dutes, and I ain fariliar with ard
accept the vblputions of sy poﬁn as repistered agent as provided for it Chaprer 608, F.S.

?ﬁgﬂ’i tered Apvat's STgnatese

Article IV - Management (Check box if applicable}
(] The Liraited Liability Company is to be manaped by one manager oF MOre mMANALES and s,
therzfore, a menager - managed. copapany.

Senior Heal

SlgmaTure of ¥ Moter oF an astburzeffopranntutive of 3 member.

(in arcordance wd scoton §08.40 ? ‘Ploridn Statutey, the sxocolion
of this deommernt cimstittes an on aoder the penalies of pexjury
that the Pacts iated herein, 1e 00.)
Cagol A. Tschop, President.of Senior Health Properiies-
South, -Inc., So0le Member
Typed ox printed namc of signes

1%
£100.00 Filing Fee for Aviicles of Ocganization
% 2508 Desiguation of Registerad Agent
3 %5.00 Cordfied Copy {Optional)
3 500 Coriificate of Status (Optieral)




