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2 %
ARTICLES OF ORGANIZATION LR ol
FOR Tl O <
FLORIDA LIMITED LIABILITY COMPANY T @
0 e
e %
ARTICLE I- Name: R
The name of the Limited Liability Company ia: N (=4
97 D
BCG Willowhaven, LLC % =
Z.
v

ARTICLE I - Address:
The mailing sddress and street address of the principal affice of the Limited Liability Company is:

Pringival Office Address: Mafiing Address:
11283 Marbelta Plaza Drive o 1123 Marbella Plaza Drive
Tampa, Florda 33619 Tampa, Florida 33619

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

NRA! Sarviges, Inc,

MName

2731 Executive Park Difve, Suita 4
Florida stroet address (P.O. Box NOT acceptabic}

Waslon FLORID. 33331
City, State, and 2ip

Having beem nemed as regisiered agent and to accept service af process for the above stated limited lability
conpary at the place designated in this ceviificate, 1 heveby accept the appaintment as registered agem ard
agree to act in thir capacity. ! firther agree to comply with the provivions of all siaiutes relating to the proper
and compiete performicnce of my duties, ond I am fomiliar with and nccept the obligations of my position as
registeved agent as provided for i Chapter 608, Florida Statules..

NRAI Servises, Inc.

By gaadicabd

&f{egiatmcﬂfggcnt’s Signaturc
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ARTICLE IV- Manager{s) or Managing Member(s): _ <; ‘—é
The name and address of sach Manager or Mansging Member is es follows: s "3 A\
‘7 P
o <
Title: Nage agd Address: T O M
"NMGR" = Manager Tho "O
"MGRM" = Managing Member L T
DR
MGRM Senior Care Group, Ine, =% ™
o7
1123 Marpella Plaza Drive N
Tarmpa, Florida 33618 2 Z.

{(Use attachrnent if necessary)

NOTHE: An additional article must be added If an cifective dafe iz requested,

Ol el ..

Sigunture of a pembdr ot on Ruthorized representative of a member.

REQUIRED SIGNATURE:

{In accordance with section 408.408(3}, Florida Statutes, the oxecution
of this docwment constitutes an affirnmtion wader the penalties of pegiury
that the Tacts sisied herein are true.)

Alexander T. McClain, Est.
Typed or printed natne of signee

ri

$100.00 Fiiing Fee for Articles of Organization
$ 25.00 Deatgpaiton of Registered Agent
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