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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Fi-Highland Pines, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
100 Second Avenue South, Suite 901 S, St. Petersburg, FL 33701

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the regisfered agent are:
' Bart Wyatt

Name

100 Second Avenue South, Suite 801 S
Florida street address (P.O. Box NOT aceeptable)
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St. Petersburg 1, 33701 e s

City, State, and Zip = 3
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Having been named as registered agent and to accept service of process for the above T/Efdlzmxfte:ii
liability company at the place designated in this certificate, I kereby accept the appo:?:miaqi as 2

registered agent and agree to act in this capacity. Ifurther agree to comply with the proyisions of gl
statutes relating to the proper and complete performance of my duties, and I am famthargrztk and,

accept the obligations of my de agent as provided for in Chapter 608, FE -

+*

Signatare of Tember or an authorizéd representative.of a member.

(In accordance with section 608.3}, Florida Statutes, the exccution
of this document constitutes an frirs ation under the penatties of perjury
that the facts stated herein are tme.)
Carol A. Tschop, President of Senior Health Properties-South, Inc., Sole
Member of Florida Imstitute for Long Term Care, LLC, Sole Meumber

Typed or prinfed name of signee

Filing Fees:
$100.00 ¥iling Fee for Articles of Organization
§ 25.60 Designation of Registered Agent
§ 30.00 Certified Copy (Opiional)
§ 5.00 Certificate of Status {Optional)
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