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ARTICLES OF CRGAN{ZATION
FOR
ST. ANDREWS AT PALM AIRE, LIC

ARTICLE I. Name The name of the limited Hability. comnpany is St. Andrews at Falm
Aire, LLC. _
ARTICLE II. Address: The mailing address and sireet address of the principal office of

the limited liability company is: 801 Old York Road, Jenkintown, Pennsylvania 19046.
ignatare:

ARTICLE i1, istered Reuister fiice
The name and the Florida street address of the registered agent are:
CT Corporation System ﬁ%
g/o CT Corporation System [
1200 South Pine Iiland Road =
m:“
Fnr_z‘.t—f:

Plantation, FL 33324 .

Having been named ay registered agent and to accept service of process for theld 2pve
stared Iimited liability company ar the place designated in this certiffcate, I hereby ac:%gj;ke o=
appaintmeni ax registered agent and agree to uct in this capacity. I further agree io compirwith =
the provisions of all starutes relating to the proper and complere performance of my duties, and [
am familiar with and accept the obligations of iy position as registered agent as provided for in

Chapter 608, F.5.
CT Coiporation System

By: ___Cﬂm‘_éf-
Registered Agent’s Signature

Signature of a member or an
representative of a member.

(In sccordance with section 608.40B(3), Florida Statutes, thc
execution of this documnent constifuies an affinsation under the

pensities of perjury that the facts staled herein arc true.)

Vivian Luckiewicz, Anthorized Reootesentative

Typed or printed name of signes
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