¥

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as 8 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((FI06000093704 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet, '

To:
Divisiaon of Corporations
Fax Number : (B50)205-0383 "’Fg :
éﬁ T
From: -T-FE -
Agcount Name @ TRIAD PROFESSIONAL SERVICES, LLC o, =2
beeoount Number : 120020000094 35 __L e
Phone : [770}777-2091 @é" =~
Fax Number : (770)220-1943 o In
gz 3 ©
. o S
- FLORIDA/FOREIGN LIMITED L ILITY CO.
=+ =
a &2 3 SCI-ILF CAMELLIA OPERATOR, LLC
[ 30
> = 3 ertificate of
g = Certificate of Statug (1] .
wo- o [CertificateofStams 1[0 |
o e Certified Co 1
a = LS ALY SR
?é & 2 Page Count 02
g = Estimated Charge $155.00 |
&=
Electronic Filing Menu

Corporate Filing Menu Help

hups:/fefile.sunbiz.org/scripta/efilcove.exe

44712006



-

(06000093704 3))

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABOTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SCHLF CAMELLTA OPERATOR, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Addyess:

1123 Marbella Plaza Drive

rincipal Office Address:

1123 Marbeliz Plags Drive

Tampa, Florida 33618

Tampe, Florlda 33819

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

o
NEAD Sarvicas, Inc. éﬁff}’
Name §£:;
2731 Executive Park Diive, Suite 4 7 ,&; _%
Florida sireet address (P.O. Box NOT acceptable} rry
R
Weslon FLORIDA 93331 ' - §§
£l

City, $tate, and Zip

Having been named as registered agent and (o accept service of process for the above siated limited liability
company af the place designated in this certificate, T hereby qecept the appointiment as regisiered agent and
agree o act in this capacity. 1 further agree to comply with the provisions ¢f all statwtes relating 1o the proper
and complete performarnce of my duties, and 1 am familiar with and accept the obligations of my position as
registered cigent as provided for in Chepter 608, Flovida Statutes..

NRAI Serviges, Inc. @. ’
oy, Y0NS A U2

Registered Agdnts'Gignature
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Mamber is as follows:

Tiile: Name and Address:
"MGR" = Manager
“MGRM" = Managing Member

Senior Cere Intarnationat, ine.

MGRM

1123 Marbeila Plaza Drive

Tampa, Florida 33619

(Use attachment if necessary)

NOTE: An additional article must be added if an effecfive date is requested.

REQUIRED SIGNATURE:

. C_ﬂfr.;m

Sipnature of a mamher dr an sutherized cepreseniative of a member.

{In zccordance with section 808.408(3), Florida Statutss, the execution
of this document constitutes an affirmation under the penalties of perfury

that the facts stated herein are true.)

Alexantder T, MeClain
Typed or printed name of signse

jling Fees:
$100.00 Filing Fee for Articles of Ovganization
$ 25.00 Designation of Registered Ageni
§ 30,00 Certified Copy {Optional}
2 500 Certifieate of Status (Optionat}
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