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RSC OAKLEAF LEXINGTON, LLC

* The undersigned, desiring to form a limited liability company under and pursuant to
Florida Statute 608 entitled the Florida Limnited Liability Company Act, does hereby adopt the following

Articles of Organization for such Company:
ARTICLE]
MNAME
The name of the limited liability company is RSC OAKLEAF LEXINGTON, LI.C.
ARTICLETT
85

The mailing address and streer address of the prinsipal office of the limited liability
company i§ 1660 N.E. Miami Gardens Drive, Swite Gne, North Miami Beach, Florida 33175,

ARTICLE T
GI OFFICE GENT

The street address of the initial registered office of this Company is 2699 South
Bayshore Drive, Seventh Floor, Miami, Florida 33133, and the name of the registered agent of this
Compatiy at that address is CORPCO, INC.

ARTICLE IV
DURATION AND FFFECTIVE DATE

The period of this Company's duration shall be perpetual.

Fax Audit No, HG4000166023 3 I
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CLE ¥ MY AB 1b A I 5y
PURPOSE SECRETARY DF STATE

TALLAHASSEE, FLORIDA
The Company’s puspose is Hmnitcd solcly w owning, holding, aclling, leasing, wansfemring,
sxchunging, oprrating and managing the rex! property snd the improvementa thereon located ut 800 2.
Lake Ddve, Lexingtos, South Caralicz and the aperstion of the tenior living fac{itiag therein and
therson, and transacting any and ol Iawfl business that is incldent, necessary and appropriske te
nwoamplish the foregoing. |

ARTICLE VI

The business of the Company sliall ba manager-maneged by tw Managers. The Managers shall
bald ths affice and have the responsihility accorded to them by the mamhbers. The initial Manngers who
are 1o serve uatil the first anonal meeting of Members ar unill thelr snccessors are elected and qualifled,
et

AviBigan

1660 M.E. Mlaml Gardens Drive
Suita One

Morth Mizmi Beach, Floarids 33179

Abaron Soffer ‘
1680 NLE. Minmi Gardens Drive
Ruite Qne

North Migmi Beach, Flerids 33179

IN WITNESS WHERBOF, the undersigocd mom sanig gol his hand end
geal this day of Aupgest, 2004,

Kharon Soffer
Authorized Repreaentative of 8 Member

This ingtument preponed by:

ANHA KPRMIHTREN, ESOUIRE

Flozkdx Dinr Mus 0153419

EATT BARRON SQUITERG PAUST

2699 Sowh Mayyshore Drive. Sewentht Flooe

Misml, Florids 221035408

{3015 {5 S-2akh

Foui (A03) 2B3-922T
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C AN 1 AGENT F,LED

Having been named as registered agent and to accept service of procesgifir Mayqye Alxs Y
stated limited liability Company at the place designated in the Articles of Organization, I hereby
accept this appointment as registered agent and agree to act in this capacity. I further BEGRETREIIGE STATE
with the provisions of all statutes relating to the proper and complete performance offfid LAARA SR, FLORIDA
am familiar with, and accept the obligations of nty position as registered apent.

IN WITNESS WHEREOF, as said regisiered agent, I have caused this Statement to be
signed on this 16 day of Angust, 2004.

CORPCO, INC,

By [é_mfuﬁ

Mmc:fbﬁ!a /l?',.[‘c & ,.} /E.:;hgf-
Office: Vier Fres,dgumr-

RAMIBDOCS\ §133010RT\FLI7ELWED

Thix Instrument prepared by:

ANNA KRRMSHTEN, ESQUIRE
Fiorida Bar No: 0153419

KATZ BARRON SQUITERO FAUST
2699 South Bayshore Drive, Seventh Floor
Miami, Florida 33133-5408

(105) 856-2444

Fax: (305) 285-9227
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