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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Haven-REG Marion Manor, J..L.C.

ARTICLE 11 - Address:

The rnailing address and street address of the principal office of the Limired Liability Company is:
Principal Offiee Addyess: Mailing Adgress:

~502 J1th Street Novtbh . . ~- 502 1ith Styees Worth

Maples, Floridas 34102 x a 34102

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the mgistered agent are:

— Ropgld L. Glas
Name
402 ilth Srreer Noxth .
Florida stroct address (.0, Box NOT acceprable} _..
Naples FLORIDA 34102 - i,.r—-j
City, Stae. snd Zip Ve >

LIPS

Having beer named as registered agent and (o aceept service af process for the abiove sated linvited Iizgjﬁty

compary at the place designated in this ceriificare, I herely accept the appointment as registered qgent
agree (¢ act Im this capacity. [ frther io comply with the pravivians af alf statutes reluting ro the proper

and complete perfa ard [ arn faniliar with and accept the obligations of my position as
ided for in Chapter GO8, Florida Situtes..

¥ Registered Agent's Signature
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ARTICLE IV. Manager(s) or Managing Meabes(s):
The name 2ad address of each Manzger or Managing Member is ss Gllows:

Title:

Addrees:

"MOGR™ = Manaper

"MGRM" = Managing Member

Mansgiog Newber Haycp ¥acion MWanor, L.L.C.
REODS West State Road 84
Daviz, Flexids 333%%

Hanaging Mewbex RSC—-Bates, LLL
Naples, Florida 34102

(Use attschnant if necesxary}

KOTE: Au additional axtick xxust be added §

eHective date i moguested.
REQUIRED SIGNATURE: o =
Haven Marion Manor, - e o _—
=k - I S
Sigratare of x wember op M suthorized reprosattive of s wewber. 7 T
(In accordmice with, soctict 60B. Flocida R s -
I progecarcs ai oot 4083} Statintes, om TR .

an a{Gxmation yader the penetiics of pogary
that e focts steted heein ane frue.)
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