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January 16, 2006 )
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State of Florida i ZA—
o . s E
Registration Section % RN
Division of Corporations 7, - & (i'__
P.C. Box 6327 e,(fg{l, . ,g' o
Tallahassee, Florida 32314 A o
ot ot
75
Subject: LIVE OAK MANOR ASSISTED LIVING FACILITY, LLC ‘/%?, <
T
, &
The enclosed Articles of Organization are submitted for filing. : R

Please return all correspondence concerning this matter to the following:

Kimberly Lennon-Jotham

Live Oak Manor Assisted Living Facility, LLC

3985 Hina Drive

Sarasota, Florida 34241:
For further information concerning this matter, please call:

Kimberly Lennon-Jotham at (841) 377-8544

Enclosed is a check in the amount of $125.00 payable to the Florida Department of State in full
payment of this LLC registration.

Thank you for your assistance in this matter.

Kimberly Leniﬁ-Jotham 4



ARTICLES OF ORGAN IZATION

FOR
LIVE OQAK MANOR ASSISTED LIVIN @FACILITY LLCO/ 2
A FLORIDA LIMITED LIABILITY COMPANY .= 9
. T
% 2
E ~
ARTICLE I ~ Name: y , _ ‘—(’_g’;” /& <
T
The name of the Limited Lla}alh’cy Company is lee Oale Manor Assisted %”; U‘.!c::
lelng Facdxty, LLC. %’;C_,
v
ARTICLE II ~ Address: _
The mailing addrese and street address of the principal office of the Limited
Liability Company is: 3985 Hina Drive, Sarasota, Florida 34241

ARTICLE IIT ~ Registered Agent, Registered Office & Registered Agent’s .
Signature: :

The name and the Florida street address of the registere(l agent are:

Kimberly Lennon-Jotham
3985 Hina Drive
Sarasota, Florida 34241

Having been named as regr'sierea? agent and to accept serviee of process ﬁ:'r the above stated fimited ffaln‘fiig
company at the pface a’esfgnafed in this cerf%'cafe, I fzerez’ry accept the appointment as regr'stera:f agent and agree
ta act in this capacity. [ ﬁ(rtfzer agree ta compify with the provisions of afl slalules refaimg to the proper and

compfete perj(ormam'e of my aruhes and Lam ](amafzar u,zfplz a;zar accep! i;w olisirgahoas of my pos;fzon as reg:gterear
agent as pmmd’w’ far m C‘[mpter 008 FS. i-

mm [ o>

Regis tered Agéy&gnature
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ARTICLE 1V ~ Managers or Managing Members

Title: Name a_n(l A_t_lclress:
MGRM Kimberly Lennon-Jotham
3985 Hina Drive
Sarasota, Florida 34241
REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury

Signatu-;:e of 2 mefabet or an authorized tepre%‘rk’ai:i% of & member.

that the facts stated herein are true.}

Kim])erly Lennon-]otham
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Typecl or printezl name of signee
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