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April 14, 2004

(Glenda E. Hood

Secretary of State

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re:  Articles of Organization for ORANGE BLOSSOM ALF_,'LLC ‘ -
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Dear Ms. Hood: _ 7 =
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Enclosed please find an originai and coy of Articles of Organization for fi lmg,wlth youjr
office for the above referenced new LLC.
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Also enclosed is a check in the amount of $155 for the filing fees. After these Artigles ha ﬁ
been filed, please provide me with a certified copy of same.

Thank you for your attention in this matter.

cerely,

Jo Clardy
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Enclosures

PLANTATION POINTE - 521 W. FORT ISLAND TRAIL - SUITE A - CRYSTAL RIVER, FL 34428
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ARTICLES OF ORGANIZATION OF LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Articles, hereby certifies that

ARTICLE I — Name:

The name of the Limited Liability Company is:

THE ORANGE BLOSSOM ASSISTED LIVING FACILITY, LLC

ARTICLE H — Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

8955 E. Daniels Road, Floral Cily, FL 34436
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Article IIT — Registered Agent, Registered Office ::3.”
and Registered Agent’s Signature: pad
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The name and the Florida street address of the initial registered agent are:
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SUSAN RONDOT

8955 E. Daniels Road, Floral City, FL 34436

1 hereby accept the designation as registered agent to accept service of process for the above
stated limited liability company at the place designated in this statement. T further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent under Chapter 608,
Florida Statutes.

(In accordance with section 608.408(3), Florida Statutes, the execution of this statement
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

SUSAN RONDOT
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Treny, Pam

ARTICLE 1V - Manager or Managing Member

Title Name and Address:
Member/President Susan Rondot

PO Box 1114

Floral City, F1 34436
Member Peter Rondot

PORBox 1114

Floral City, FL 34436

representative of a member and acknowledged them to be my act this day of

Aqnl- 2004,

IN WITNESS WHEREOF, I have signed these Articles of Organization as % authorized

Signature of Member or Authorized Representative -

SUSAN RONDOT 7
{In accordance with section 608,408(3), Florida Statutes, the 'S¢, T3
execution of this documents constituted an affirmation under the :3‘: -
penalties of perjury that the facts stated herein are true.) Dl m
X — -
o2 EL
o0 —
’ g!‘. 1 ;

Filing Fee:  $100.00 for Articles of Organization
$25.00 for Designation of Registered Agent
$30.00 for Certified Copy Articles Organization
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