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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE I - Name: 02 SEP 23 PH 1: 02

The name of the Limited Liability Company is: SECARETART OF 51 ATE
Senior Health South-Ex, Li¢ | { ALLAUASSEE, FLORIDA

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

785 Fifth Avenue, Suite 5, Chambersburg, P4 17201
ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street a.dﬂ.relss of the registered apent are:

Bart Wyatt

Name

100 Second Avenue South, Sujte 901 S-
Florida street address (P.O. Box NOT acceptable)

St, Petersburg, ___Fr. 33701
: City, S1ate, and Zip

Having been named as registered agent and to accept service of process for the above stated Bmited
liability company at the place designated in this certificate, T hereby aceept the appointment as
registered agent and agree to act in this capacity. I firther agree 1o comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Iicgistc:cd Agent’s Signature

Article IV - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company. :

Senior MHeal .. Ihc,

By : A
Signatars of 2 member or an aw iced representaﬁm':mbcr.

{In accordance with section 648408(3), Florida Statutes, the execution
ol this docnment ennstituies aff affipnarion prder the panzities of perjury
that the facts stated herein are wue.)

Carol A. Tschop, President of Senfor Health Properties-South,
Inc., Sole Member

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Qrganization
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy {(Optional)

§  5.00 Certificate of Status (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED COMPANY
| 2SEP 23 PH 1: 02
ARTICLE 1 - Name: CEPSLTATY A -
The name of the Limited Liability Company is: }'Ef_'f)}ﬁ; }{ gé IE E FFEB.?? !EDEA
Sendor Health South-Fx, LLC
ARTICLE IO - Addxess:

The mailing address and sireeft address of the principal office of the Limited Lizbility Company is:
785 FifTth Avenue. Suite 5, Chambersburg, PA 17201

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strest address of the vegistered agent are:
Bart-Wyatt

Name.

100 Second Avenue South, Suite 501 §'
Floridz street address (P.O. Box NOQT acceptabile)

St. Petersburg. " PL 33701
: Ciry, Stafc, z2od Zip

Having beerr named as registered démt and 1o aocep? service of process for the above siated Hmifed
Libility company at the place designated in this certificate, I hereby aceept the appoiniment as
regisiered agent and agree fo act in this capacity. Ifirther agree to comply With the provisions of all
statutes relating to the proper ond complete performance of my dutles, and I am familiar with and
ition as registerad ageny as provided for in Chapter 608, F.S.

A/ —.]

Arxtiecle IV - Management (Check box If applicable.)

k¥l The Limited Liability Company is to be mapared by one manager or mors managers and is,
therefors, a manager ~ managed company.

senlor Health Properties-South, Inc.
By: '

Signatnrs of a member or no authorized representative of a member,

(En accordance with section 608,408(3). Florida Stutatss, the execcntion
of this docwment copstitutes au affirmation under the penalties of perjury
that the facts stated hezoin pra trze.)

Carol A. Tschop,-President of. Senior Health Properties-South,
Ine., Sple Member

Typed or priated pame of sighes

F -
$106.00 Elling Fee for Artieics of Organization
% 25.00 Designation of Repistered Agent:
£ 30.00 Certlfied Copy (Optional}
$ 5.00 Cestificote of Statns (Optional)




