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ARTICLES OF ORGANIZATION
FOR
FLORIDA 1IIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liebility Company is:
Lakeshora Managernent, LLC

ARTICLE II - Address:

The mailing address and streef address of the principal office of the Limited Liability Company is
Erincipat Office Address;

1123 Marbaila Plaza Drive

Malling Addresy:
1123 Marbella Plaza Drive
Tampa, Flotida 33519

Tavpa, Floride 33819

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Sig
The ngme and the Flotida street addyess of the registered apent are;

T S
= D e
mttre: 5 4
ool gk
gz, o i
NRAI Services, inc. e z M
Name T_.,.;"‘"
-4 2 -
2731 Executive Park Drive, Suile 4 _73"3_3"_& %
Florida strect address (P.Q. Box NOT acceptable) c;f“
Weston

FLORIGA 33331
City, Stats, and Zip

Having been named as registered agent and to accept service of process for the above stated limited Liobtlity
compeny gt the place designated in this certificate, | hereby accept the appointment as registered agent and
ogree fo act In Hhis capacity. I further agree to comply with the provisians of oll statdes velating to the proper
and complete performance of my dutles, rond I am famifiar with and aecept the obligations of rty positian as

registered agert

i \provided for

i.'er 808, Florida Stotutes..
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ARTICLE YV- Manager{s} or Managing Member(3):

The name end address of sach Manager or Managing Member is as foilows
Title:

MOGR" = Managor
"MGERM" = Managing Member
MGRM

Name and Address:

Senior Care Group, Inc.

1123 Marbells Plaza Drive
‘Tampa, Florida 33818

(Use attachment if necegsaty)

NOTE: An additional article must be added if an effective daic Ix requested.

o <
2y B
= B
REQUIRED SIGNATURE: :___P: 7 =2
- i .‘:: H P s
Mo el Gz o
Signatare of 2 momber or an authorized representative of 8 member. rr‘%': . m
R
{Tn accordance with soetion 608,408(33, Florida Statutes, the execution -n:; =3
of this document constitntes an affirmation under the ponaltics of perjury A= W
that the facts stated horein are true. = o
22 3
Algxander T. McClain g™
Typed ar printed narne of signee
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