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FLORIDA DEPARTMENT OF STATS
Glenda B. Hood
Secretary of Siate

SUBJECT: HAVEN MARION MANOR, L.L.C.

Wa received your eledtronically transmitted document.
document has not been filed.

Howevexz,

FILED

SECRET,
TALLAHA’%@EE”F STATE

»FLORIDA

the
Please make the following correetions and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not aeceptable For imaging.

Section 607.0120(4), 617.01201, or 608.408)1, Florida Statutes, raquires

all corporate documents Lo be typewritten or printed in ink.
¥

call {B850) 245-6094.
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Division of Corporations - P.O. BOX, 6327 “Tallahassee, Flotida 32314

FAX aud. #: BH04080175355
Letter Number:

404R000523486

If you have any questions concerning the filing of yeur dooument, please

45187 R8S-L2-0N

[REl

)



- HOUOED T 158355 iLen

ARTICLES OF ORGANIZATION 005 AUE 271 A 10
FOR SE

CRETAR .
FLORIDA LIMITEDLIABILITY COMPANY  TAL{ 4SSt e STAT

ARTICLE I - Namc:
The name of the Limited Lisbility Company is:

Havenn Marion (anor, 4. L.C.

ARTICLE II - Address:
The mailtug address and strect address of the principal office of the Limited Liability Company is!

Principu] e Addrexs: Mailing Address: -
Al NE %0 Al . srne .

Z@ ‘_’“M: Frin H 3312

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Victoe K. Reves

Hant

[L10S NE 1§ Qe

Florida street address (PO, Box NOT accepmblc)

‘ z Ho2

City, Stue, ond Zip

Having beert named as registered ageet art to docept service of process for the above stated limited liakilicy
company at the place designated in this certificate, I herelly accept the appointment as registered agerd and
agree o ace In this capacity. { firther agree to comply with the provisions of ail statutes relating io the proper
and coniplete perfornance of my dutizs, and I am fanilicr with and accept the obligations of my position as

NWW B

e Registercd Agent’s Signaters
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%]:LTICLE Iv- Mauger(::';:r Mavaging Member(s): SECRETARY
e d address of each M ing Member is as follows: '
rame and a ofe anager or Managing Member is as follows TALLAH}"&SSEE{??E‘}}%?&‘A

Tithe: _ Nawe and Address:
"MGR" = Manager

"MGRM" = Managing Member
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{Use attacbment if necessary)

NOTE: Ax additions} srticle must be added if an cffective date is requested.

REQUIRED S1 =
Cadl -,1 r o
SF re of & member 6r an FEthorized represeatative 0F 2 membey,

{Ir accordanos with section 608.408(3). Florida Statutes, the excaution

of this document ctnstitutes an affixmation under the penaltizs of prsj ’
mﬁﬂmmﬁmiﬂmm) MJIW:; E“‘Z‘Wﬁ bt}
VreZrzw K P
Lypod or printed nyme of signee

SIO0.00 Filing Fee for Artickes of Orgarization

$ 25.00 Desipoation of Registeced Ageat
$ 3000 Certified Copy {Optional)
§ 500 Certificats of Status (Optioasl)
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