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FLORIDA FILING & SEARCH SERVICES %NC
P.0. BOX 10662 TALLAHASSEE, FL 32302 Tal

PHONE: (800) 435-9371 FAX: (866) 860-8395 4:; 5 0

COST:

RETURN:

DATE: 03-29-05 .

NAME: SENIOR CARE OF HIDDEN OAKS OPERATOR, LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION

$125.00

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PA&Mb
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ARTICLES OF ORGANIZATION L&"r‘; o é
FOR 358 = % o
FLORIDA LIMITED LYABILITY COMPANY ; <, ol
2%, 2
ARTICLE I - Name: 0k
The neme of the Limited Liability Company is: Ed

Banjor Cars of Hldden Ozks Opsrator, LLO

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Pringipal Office Address: _ Majling Address;

1115 Marbella Plaza Drive

Tamps, Florida 33619 . . Tampa, Florida 33613

ARTICLE III - Registered Agent, Reglstered Dffice, & Registered Agent’s Signature;
The name and the Florida street address of the registered agont are:

NEAI Services, Inc.
Nams

2731 Executlve Park Drive, Buite 4
Floride street address (P,C. Box NOT acceptable)

Weston FLORIDA 33331
 Clty, State, and Zip

Having been named as registered agent and 10 geccep! service of process for the above siated limited liability
company af the place designated in this certificaie, | hereby accept the appointment as registered agent and
agree fo qot in this capacity. 1 further agree fo comply with the provisions of all statutes relating to the proper
and complete performonce of my duties, and I am familiar with ond accept the obiigations of my position as
registered agent gy provided for in Ghaptef 608, Florida Statutes..

Registered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGRY = Manager :
"MGRM" = Managing Member

MERM ) Parker Invastments, LLC

1115 Marbella Plaza Drive

Tampa, Florida 33619

(Use attachment if necessary)

NOTE: An additiona] article must be added if an effective date iy requested.

oOL Mol

Signature of a member or an huthorized representative of 1 member,

REQUIRED SIGNATURE:

(In accordence with section 608.408(3}, Florida Statutes, the execution
of this document constitutes an affirmation under the penaitics of perjury
that the facts siated herein are true.)

By: Alemxander T. MaClain
Typed or printed name of signee

Fillng Fecs:

$100.00 Filing Fee for Artices of Organization
§ 25,00 Destgnation of Registered Agent

$ 30,00 Certified Copy {Optionzf)

5  5.00 Certificate of Status (Optional)
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