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{{(1%65065@0183 M)
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ABRTICLE Y - Name:
The name of the Limited Liability Company is:

Willowhaven, LLTC

ARTHCLE I} - Address:

The meiling address and stzeet address of the principal office of the Limited Liability Company is:

Principal Office Address: o ilin €382

1123 Marbeila Plaza Drive

1123 Marbellz Piaza Drive

Tampa, Florida 33818 Tampa, Florda 338138

13

ARTHCLE Y1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Flarida girect address of the registered agent are:

NRAL Barvices, Inc.

Name

2731 Executive Park Drive, Sulta 4
Florida sireat address (.0, Box NOT acceplabic)

Wesion FLORIDA 33331 ‘/ 4
City, State, and Zip

Having beer named as registered agent and 1o accept service of process for the above stated Iimited linbility
comparty at the place designared in this certificare, I hereby accept the appotmiment as registered agent and

| Hd 123305002

£0

agrea 1o act ™ 1Als capaeity, I further agree to comply with the provivions of all sictwtes relating to the proper

and complete performance of nyy dities, and I am fenmiliay with ond gecept the obiligarions of my position as

registered agent as provided for in Chapter 608, Flovida Stotutes..

NRAI Services, Inc, m
sy Y YIS

Registored Agegt’s Signature
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ARTICLE FV- Manager(s) ox Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

MName and Address:

Senior Cars Group, Inc.

Title:

"MGR" ='Manager
"MGRM" = Managing Member

1723 Marbells Plara Urive

MGRM
Tampa, Fiorlda 33619

{Use attachment if necossary)

NOTE: An additional article muost be added if an effective date is requested.

REQUIRED SIGNATURE:
O—QﬁL MNe Cho

Biguature of 2 member or un suthorized representative of x member,
{In accordance with scction 6G8.408(3), Florida Statutes, ths axecytion
of this docnment congtitites ar affirmation under the penalties of pegury

that the facts stated horetn ars (tus.}
Alexander T. McClain, Esg.

Typed or printed name of simce

Eiling Fog:
$100.80 Filing Fee for Articles of Organiestion
§ 25.00 Designation of Registered Agent

£ 30.00 Certified Copy (Optional}
% 5.00 Certificete of Strtus (Cptiounl)
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