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ARTICLES OF ORGANIZATION 5
TARY 07 STATE

OF €, FLORIDA

AUTUMN LIVING CENTERS, LLC

The undersigned does hereby subscribe to, acknowledge and file the following
Artiples of Orpanization for the purpose of creating a limited liability company wnder the
laws of the State of Morida.

ARTICLEL
The nanie of this fimited liability company shall be: Autwrm Living Centers, LLC.,
ARTICLE T

The mailing address and sireet address of the principal office of the limited Liability
company shall be cfo Opis Manapement Resources, LLC, 8800 Grand Oak Circle, Suite
400, Tampa, Florida 33637, with the privilege of having its offices and branch offices at
other places within or without the State of Florida,

ARTICLE il

The initial registered office of this limited lability company is 7777 Glades Road,
Suiie 300, Baca Raton, Florida 33434. The initial registered agent at that address is David 1.
Powers, BLA,

ARTICLE TV

This Thnited habﬂ:ty company shall commence its existence as of the execution
heecof on Febrary 15%, 2008, and shall oxist perpetually thercafter unless sooner dissolved.

N WIINE,SS WHEREQF, the undersigned has cxecnied these Articles of
Organization this 18" day of February, 2005,

David J. Powers, P.A., a Florida
professional service cotporation,
Authorized Representative

By:
David J. Powers, President

Fax Andit Number;_H05000040241 3
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CERTIFICATE OF DESIGNATION OF B
REGISTERED AGENT/REGISTERED OI‘FI EF b P 02

SEcr
TALLZ F”“*g”or STATE

Pursuant to the provisions of seclion 608,415, Florida Statites, the hrmte:f Faﬁh‘%ﬁm"\
cowmspeny referenced below submits the following siatement in designating the registered
offfce/registered agent, b ihe State of Florida,

FIRST -- The pame of the limited liability company is Autumn Living Centers,
LG,

S12CONI -- The name and address of the registered agent and office is:

David J. Powors, ' A.
7777 Glades Road, Suite 300
Boca Raton, Florida 33434

Having been named as registered agent and to accept service of process for the
ahove staled limiled lability company at the place designated in this cerificate, 1 hereby
aceept the appointment a8 registered upgent and agree 1o act i this capaeity. T foriher agree
1o comply with the provisions of all statufes relating 10 the proper and complete performance
ol my dutics, and I am familiar with and accept the obligations of my position as registered
agent. .

Dated this 15% day of February, 2005,

David 1, PFowers, P.A., a Florida
professional scrvice corporation,
Authorized Representative

By:

David J. Powers, Plesident

Fax Audit Number;__ 105000040241 3
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