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SPECTOR GADON & ROSEN, P.C.

ATTORNEYS AT LAW

NEW JERSEY QFFICE: SEVEN PENN CENTER
1000 LENGLA ROAD 1635 MARKET STREET
P.0. BOX 1001 7™ FLOOR
MOCRESTOWN, N 08057 PHILADELPHIA, PENNSYLVANIA 19103
[856) 778-8100 [215] 241-8888
FAX [856] 722-5344 FAX [215] 241-8844
E-MalL WAVW. LA R.COM
Ibarnard@lawsgr com
May 27, 2003
Via Overnight Mail
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re:  Senior Health Management-Gold Coast, LLC

Gentlemen/Ladies:

. On behalf of the above-referenced entity, I am transmitting to you herewith for filh

Lianne Barnard

Paralegal

DIRECT DAL NUMBER

£2151 241-8833
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ng the Articles

of Incorporation for Florida Limited Liability Company and our firm’s check in the amount of
. $125.00 for applicable filing fees.

Please note that I have already tried to utilize the Sunbiz E-file account, only to find there were
insufficient funds in the account after all of the information had been entered. I am forwarding

copies of the Payment Page and the Receipt Page in case this will assist you.

Kindly date-stamp and return the acknowledgement copy fo my attention in the enclosed self-
addressed stamped envelope.

LB/Mhs
Enc.

Very truly yours,

-'f .
Liasine (orn ot _

Lianne Barnard
Paralegal

FA2B81 44001\ 5HM-Gold Coast LLC\FL DoC itr.dot
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Senior Healih Managemeni=-Gold Coast, LLC

ARTICLE ¥¥ - Address:
The mailing address and street address of the principal offics of the Limited Liability Company is
100 Second Avenue South, Suite 3048, St. Petersburg, FL 33701 :« )

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Slﬁmturﬁ:)

;—h R 3:1- e,
The name and the Florida street address of the registered agent are: (ff ;; P_t:;f
yrh [

Bart Wyatt A
Mame Pl = 3??
100 Second Avenue South, Suite 9018 L ; —

£

Florida street address (P.O. Box NOT accepiable)

St. Petersburg FL 33701
City, Stale, and Zip

Hgving been named ax registered agent and to accept service of process Jor the above stared limited
" lability company at the place dasignated in this certificate, I hereby accept the agpoiniment a5
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
stegutes velating to the proper and conplete performance of my duties, and ¥ am fanmiliar with and

accept the obligations of my pa‘gfan as Wgﬂt as provided for in Chapter 608, £.5.

Registextd Agem’s Signamte
if an effective date is requested)

(An Mﬁm@;};ﬂ B
Rignature 4f g mewber dr an mrthorized represeniative of R membey.

(In accordance with section 608408(3), Floridz Statutes, the execurion
under tha peafiias of parjury

off this document constituies an affirmation
that the facts stated hereln are froe)

Bart Wyatt

Typad or printed name of signee

Fiting Feoy,
5100.00 Filing Fes for Articles of Orpanization
S 2500 of Registered Agent
5 30.00 Cerfilied Copy {(QOptional)
§ 5400 Certilicate of Status (Optionah



