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ARTICLES OF ORGANIZATION
QF

ATRIA SERVICES, LLC .

The undersigned member hareby makes, subscribes, and filos these Articles of
Organization for the purpose of forming a limited liability company inder the Florida
Limited Liability Company Act:
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Name. The hame of the limited liability company is ATRIA SERVICES, LLC.
Durgtion, The period of duration of the limited labiiity con pany is perpetual.

Principal Qffice. The mailing address and the street addr:as of the principal
office of the limited liability company is 52071 Blue Lagoor Drivs, Suite 968,
Miami, Florida 33126.

Reqgistared Agent and Office. The name and address of its initial registered

agent in the State of Florida, whose Consent to Appointmant ag Registered
Agent accompanias these Articles of Organization, is Corporation Sarvice
Company, of 1201 Hays 5, Tallahassee, Florida 32301.

Admission of Additional Members. Additional Members w Il be admitted only

upon such ferms as are agreed o by all Members arvi set forth In the
Regulations and Operating Agreemertt of ATRIA SERVICES, LLO.

Continuity; No Right to Distribution on Withdrawal. The re maining Members

of the limited liability company wili have the right to contisiue the business
upon the death, retirement, resignation, expulsion, bankre ptey or dissolution
ot a Member or occurrance of any other event that termine les the continued
membership of & Member in this limited liability company. No Member shalf
be entitied to receive a retum of capital or gther distribution upon withdrawal
fromthis limitad Hability company or othenwise, excapt as ¢therwise prw;ded
in the Regulations of this limited Hability company. e
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DATED this IS'J day of November, 2603.
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PrinyName: Jorde Fabnzo Acquav;a;é‘:
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Title: Mamber/Manager
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CERTIFICATE OF D TION
ACCEPT BEGISTEREDR AGE

Having bean named Hegistered Agent and designated to accept service of process
for ATRIA SERVICES, LLC, at 526 E. Park Avenue, Tallahassee, Floride: 32301, and baing
familiar with the obligations of such position, NRAI Services, Inc. hereby agress to act in
this capacity, and further agress to caomply with the provisions of all stat ttes relativeto the

proper and complete performance of my duties.

B
DATED this _| S day of November, 2003,
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